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SECONDARY ABDOMINAL OPERATIONS.* 
LEWIS S. McMURTRY, A.M., M.D. 


fessor of Gynecology and Abdominal Surgery in the Hospital 
College of Medicine. 
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More than a deeade has elapsed since the late Mr. 
Greig Smith of Bristol fixed the surgeon’s standard of 
‘ttainments for abdominal and pelvic operations in 
these words: “Lo be prepared, at the appearance of an) 
plication, to apply the best-known surgical tech- 
nics; to do What is wanted, and no more than is wanted ; 
to have the manner and method of each procedure men- 
‘ally laid down in clear and definite lines; and generally 
10 p rform the operation in a steady, straightforward, 
vorkmanlike manner through the endless complications 
that may arise, is no trifling call on the capacities of a 


al 
Olli 


practice at the expense of the patients; much may be 
earned by eareful study and practice on the dead body , 
but most of all will the young surgeon derive informa- 
tion from a close and intelligent personal attendance at 
the operations of our great masters. Abdominal] surgery 
-no longer a field for legitimate and versatile experi- 
ment; certain fixed and useful laws and customs have 
been laid down by the dearly bought experience of great 
men; the abdominal surgeon ought to begin fully 

ipped with such knowledge as has been gathered for 

Mr. Greig Smith was a conspicuous exponent of the 
Birmingham school of gynecology and abdominal sur- 
gery, and his teachings were those worked out and prac- 
ticed by the master founder of modern abdominal sur- 
ery, Mr. Lawson Tait. Mr. Smith’s book on abdominal] 
surgery wielded a world-wide influence and molded the 
ractice of abdominal surgeons in all civilized countries. 
tis the work of a student, a scholar and a practical sur- 
Zeon of superior abilities ; but the inspiration of its path- 


Hoey, its surgical methods and technic emanated directly 


tT 


‘rom the master at Birmingham. Our knowlege of 
utraperitoneal diseases and their complications has ad- 
vanced wonderfully in these latter years, and our opera- 
tive technie has greatly improved, but with all our in- 

ised resources the standard set up by Mr. Smith in 
rds T have quoted remains to invite the best ef- 
1 surgeons doing abdominal and pelvic surgery. 
In the present discussion T shall endeavor to show that 
When we have disregarded this essential basis of opera- 
ve work, and wandered away toward greater achieve- 
ents by more devious methods, we have met with dis- 
‘ppontment and have been compelled to retrace our 


\d by invitation before the St. Louis Medical Society of 


steps. However methods may change, this standard of 
efficiency must ever be the basis of successful work. 

With the lowered mortality resulting from the elim- 
ination of sepsis, with the perfect operative methods 
worked out by increased experience, more difficult oper- 
ations are now undertaken and successfully completed 
than formerly. With the modern improved surgical 
technic, minor degrees of infection are Jess frequent, and 
surgical methods have been perfected to such a degree 
that not only has the mortality rate been diminished, but 
convalescence is unretarded for the most part by many 
complications and accidents that formerly obtained with 
marked frequency. Inno one particular is the advance of 
recent years more marked than in the fewer incomplete 
operations than formerly obtained,and which contributed 
so much to an increased mortality both directly and by 
necessitating secondary operations. By secondary oper- 
ations, I mean those required some months or years after 
an abdominal section for the relief of conditions not 
cured by the primary operation; or to repair results of 
the primary operation; or to relieve conditions which 
have arisen after the primary operation and which are 
pathologic in character, whether resulting directly or 
indirectly from the original pathologic condition. — 

The necessity for a secondary operation, often unavo'da- 
ble in skilled hands, is to a certain extent a reproach to 
surgery and an annovance, often an embarrassm: nt, to 
the surgeon. ‘This class of operations presents special 
and exceptional difficulties, and often, after the best ef- 
forts of skilled surgeons, terminates in disaster or failure 
They compose a class quite apart and to themselves in 
the complications and difficulties presented, and deserve 
special consideration. Pari passu with the improve- 
ment in operative methods and skill. secondary opera- 
tions have diminished; and it will better subserve my 
purpose in this discussion to direct attention to the 
means of preventing those sequel of operations which 
necessitate secondary intervention than to deseribe at 
length the operative technie of secondary operations. | 
shall endeavor to emphasize the special improvements in 
operative methods and the lessons born of experience 
which have done so much to perfect results and dimin- 
ish the frequeney of secondary operations, and which 
must of necessity constitute the working basis of preven- 
tion. 

HERNIA. 


The most common cause of postoperative ventral 
hernia is suppuration of the incision after abdominal 
section. Fifteen years ago it was estimated that quite 10 
per cent. of cases of abdominal section were within three 
years followed by hernia at the site of the incision. With 
more thorough skin disinfection, with improved suture 
material for buried sutures, with more painstaking ears 
of the operator’s hands when exposed to septic materia. 
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with the use of ster.lized rubber gloves by assistants and 
nurses, With more perfect hemostasis, with diminished 
insult to the tissues, and with greater care in adjusting 
sutures, suppuration of the abdominal incision has very 
greatly diminished. The perfection of operative technic 
along these lines must be regarded as the best means of 
preventing infection of the incised tissues. 

The restricted use of drainage, and especially the sub- 
stitution of the rubber-covered gauze wick for ec pillary 
drainage in place of the glass tube, has done much to 
lessen the frequency of hernia. In no particular feature 
of the technic of abdominal surgery has so marked and so 
universal a change taken place as in the use of drainage 
In the early days the drainage-tube played an important 
and conspicuous part in all classes of abdominal opera- 

It was used both clean and septie eases, and, 
harmful in some ways, it undoubtedly “covered thy 

after many incomplete and imperfect opera- 

Advancing knowledge and improved skill have 
tube and reduced the scope of drainage 
limits. Drainage has an impor- 
pelvic surgery, but as 
hernia. In cases 

open method of 


drains, hernia is 


tions. 


while 


Lions. 
discarded the 
within certain defined 
tant place still in abdominal and 
now applied it is seldom the cause of 
uppur itive 
treatment is 


( ~~ 


appendicitis, where the 
required, with multiple 
COMMON OCCUrrence, 

fixation of the 
the lower ang'e of the 
neeud, after the m 
by Keith and Tait, 

by hernia in my work 


t 


pedicle 1 hysteromyom Cc 

parieta 
Koeberlé, W 
llowed 


OM at 
incis.on with the serre- 
hich was popular- 
frequent] 


‘tthod of 
Was More } 
procedure. ‘The 
improved operation, in whicl 
neath the peritoneum and the parietal incision closed as 
in other sections, has done away with this prolitie cC 
rative hernia. While hernia abdominal 

frequent than formerly, it sulli- 
ireful consideration. When op- 


) the pedicle Ss dropp d b - 


LUseC 


ot postop alter 


. . 1 
rection is Jess OCCUTS 


ciently often to deserve ¢ 


eration for this condition is done. omental and intestinal 


sions will offer the prineipal difficu'ties. 


adh 
FISTULA. 

‘sing of al 

‘ seetion and 


This is perhaps the rious and distr 
i 
’ } . 
complications and sequeie OL supri ipubie ‘OL 
may involve the bowel, blad- 


may occur early after primary oper- 
the viseus, or it 


and necrotic 


jon as the result of injury to coats of 


ivy come on later as the result of ulcerative 
changes, 

Fecal fistula results, asar 
of the bowel during operation. 


the 


ule, from injury to the coats 
In sepiratine adhesions 
testines in deep peivie operations such imjuries 


should always be searched for and. re 
after 

»EeePCcumM ws Sin¢grenous about the base of 
the appendix. Feeal fistula has been attributed to the 
pressure of a glass drainage-tube on the intestine; and 
while J areless manipula- 
tion, | have never known it 
ence. Nature generous in dealing with intestinal 
fistulee subsequent to abdominal and they 
usually heal spont: meously. This is especially true of 
fistula ap seine very soon after operation. 

Urinary fistula ‘s much less common 2s a sequel of ab- 
dominal operations than fecal fistula. In my entire ex- 
perience IT have had but one of urinary fistula. 
While enucleating a densely adherent tumor from the 
pelvis T injured the left ureter unaware, and urine soon 
began to flow out of the drainage tract. T have repeatedly 
injured the bladder and repaired it at onee, with invari- 


and 
operations for 


s common appen- 


ean conceive of such injury bv ¢ 
to occur in my own exper!- 
iS ver\ 


oper 1 ions. 


case 


Jour. A. M.A 
able prompt healing. Unless the ureter is se\ 
urely, spontaneous “healing and restoration 0: /unctio, 
is apt (o occur, and accidental incsion of the bladder ». 
sulting 1a fistula is also prone to spontan ous eal) 
When, however, either fecal or ureteral fistuls persisi 
and secondary operation becomes necessary, the diffi uk 
Lies present d will be such as to tax the highe St Operatiy, 
skill. The prevention of these unfortunate compl! .cations 
of abdomunai operations will be best facilitated | by earl 
operations In inflammatory conditions, greater car 
protecting viscera from injury, and seare hing 
volved structures before clos he the abdomen. 

The adoption of the Trendelenburg position 
cult enucleation of neoplasms and inflam: tory 
in the dee p pelvis, by which the parts are e Xposed 
has done much to diminish thes 
ing sequelw. Later I will allude to the unayoida))| 
quency of these complicat.ons in vaginal operat: 
he p lvie organs, 


red ep. 


oper wor ’s Cve. 


SINUS. 


Among the Gu lee of abdominal Operations Is t 
ected ligature and tbe ig sinus. | 
annoyimg ad persistent. Appearins 
to reopen and discharge again, ‘to be hooke 
sinus opened up and the lig 
Wien a silk 
removal of 
When very 
silk are placed, the bulk of foreign substaice may 
rat that they will not be eneysted. and abscess nds 
follow. The use of the anima 
| lor prevent this annoying complication, 


r1O Close 
only, 
the surgeon, or the 
moved, ligature is seated i 

ClUION Js 


. } } | 
arze and ne 1¥\ Lis 


as in the pus tubes, inf 


to occur, TULULeS OF 


absorb ible 


thereby do away with secondary operat ons 
lifacturers have 
catgut’ that 


OAtur' - 


infected silk. Thea, 


the ihe t] OUs ot 


of the 
dis nfecting 
aking the place of si-k for ! 
Many Operators Us? it with satisfact 
sutures. It must 
utmost care, as it has not the 


is rapidiy 
matures and 


on quality of silk. 
SECONDARY SUPPURATING FOCI. 


So ondary foe] ot pus are usually the 


result 


condlt 


} 
Pplote Operations mW Nilamimatory 


Ons Wi 
sions divide the Into multiple 


ting cases \ rein. t] rain 


Suppurative rea 
ii 


or jI suppura 


} 


comes obstructed by adhesions, leaving an in 


1 


enelos d and withou noutict. Sreh cone. t i) 


“quire secondary operation to open up the en 
free 
frequ ntly after 

alpingitis and = perito 
frequent with th 
‘ation ‘commonly applied. 
ire common after vaginal operations for 
salpingitis and peritonitis, often requiring second 
y abdomina! section. Perhaps the 
quent site of multiple suppurative foci is about t! 
coll in suppurative appendicitis. For this reaco 
sions should be separated in a that will allo 
ough work, end all suppurative foc] drained. W] 
ondary operetion is indieated it should be done } 
lv. before the system is overwhelmed with sept 
ucts. 


seess cavity and atford dra nage, Sueh s 


oci formerly obtained incomplet 


ations for suppurative 
Ve become less 


mproved m 


Opel now ¢ Such COM 


supp 


ration by 


ll cases 


\DITESIONS, 
A complete consideration of intraperitoneal a: 
after operation would supply material too exten: 
the present oceasion. Tn the early days, when d1 
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ws' universal and extensive lavage with hot 
n daily use, together with elaborate sponging 
v, adhesions were of more common occur- 
ereater in extent than at the present time. 
hesions with traction in consequence on the 
ntestinal adhesions causing pain and obstruc- 
ost distressing relics of otherwise successful 
All abdominal surgeons of wide experience 
lie numerous and difficult secondary opera- 
were required to release the intestines from 
iat made the patients’ lives miserabie. While 
tions were caused in great part by septic proc- 
can be no doubt that in a large proportion of 
njury to the epithelium of the peritoneum 
ssive washing and mopping was the cause of 
Nothing has done so much to lessen the fre- 
extent of postoperative peritoneal adhesions 


rn practice of sequestrating the general peri- 
broad lavers of gauze, and limiting all trau- 
operation and peritoneal toilette to the imme- 
Jogic area. Another important means of 
the peritoneum from adhesive inflammat.on, 
mind, one of the most important additions 

to the operative technic, is the use of normal 
tion. It is easy for anyone to test for himself 
on practice of ophthalmologists in using salt 
to apply to the conjunctiva in order to avoid 
plain water at anv temperature. Salt solu- 
special application to the peritoneum, and 
most positive is its power to so attenuate sep- 
as to enable the peritoneum to dispose of it 
jury to its own surface. Gauze packing for 
and the Mikultez method of draining deep 
reas have had much to do with the caus ition 


ions. Indeed, it is only recently that surgeons 


Cal ( 
t S 
\ 
. S10 
4 
hese Ce 
\ 
esses 
as 
( 
~ 


the irritating and traumatie effects of 
win the peritoneum. The application of 


ible additions to the operative teehnie will do 


elated 


prevent postoperat ive adhesions. 


FORELGN BODIES. 


attention has been given to the Unportance 
ig and marking gauze sponges and pads pre- 
ind during abdom.nal operations that acc 
ar less common than formerly. Yet the leas 
reign body in the abdomen is one of the dan- 
y extensive abdominal operation. Symptoms 
0 such accident during convalescence should 


tiv recognized and the foreign body removed at 


VAGINAL OPERATIONS. 
ten years have now elapsed since 
hn was made on the profess:on in this country 
t the methods practiced by the French schoo! 
in the treatment of inflammatory diseases 
asms of the pelvie organs. The visits of Jac- 
Segond to this country, and their skill in vaginal 


a profound 


tomy as the initial step in dealing with pelvic 


ons, caused many to adopt the vaginal route 
{ means of access to these structures. Vaginal 
ustead of suprapubie abdominal section was 
vy many in the treatment of almost every form 
of the pelvic organs. Since it is impossible 
ith the diseased structures by sight and with 
‘ion of complications, by vaginal ineision, many 

operations were necessitated. Vaginal inci- 
drainage of tubo-ovarian abscess is a valuable 
° in septic patients, but it is only in a limited 
n that complete cure is effected by this means. 
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Secondary operations by abdominal section is required 
in a great majority of cases in order to obtain a radical 
cure. These facts are becoming generally recognized. 
This class of secondary op-rations is among the mosi 
difficult known to surgery, 


CONSERVATIVE OPERATIONS. 


A consideration of secondary abdominal operation- 
would be strikingly i:comptete without giving prope! 
attention to so-cal.ed conservative operations on the 
utcrus, and especially the uterine appendages, 
ng such a large class of cases requiring repeated oper- 
ations. It is well known that in the early period of 
modern pelvie surgery ovaries and tubes were 
sacrificed in the enthusiasm of a new and brilliant sur- 
with this 


as atford- 


needlessly 


eical achievement. The reaction which eame 


error of judgment was followed by the oppos te extrem 

the effort to remove only a part of diseased struetures 
with the hope that the vis medicatrix nature would b 
equal to the r pair and restoration of minor pathologic 
changes. Diseased ovaries were punctured or cauterize 
or resected and left tn situ: infected tubes were loos 


} os ] . a 7” ] - 
ened Irom aahesions, Washed out with ant septic solu- 


tions, and left in the abdomen With the expectation Ol 
restoration to normal structure and function. The ap 
plication of this so-called principle of conservative su 
very has necessitated more secondary operations that 
any other modern surgical innovatio 


So COnserviitlve 


surgeon ; Dr. H{, C’. Coe of N 


and Capavie a 


In a recent articie says, alter a aing to a previo 

test agalnst the extreme application Of so-cali t 
servatism 1D pe e surge! wr Ws then exp SOK 
have been amply sustained by my later experience, it 
Ludine2@ about oVO Gases. | ado not overstate v en | S 
that in over 5 per cent. of these a secondary oj 
bdominal or vaeina has been ne sary in ordey 
relieve distressing symptoms, or to cure morbid « 
tions following the former operation. I have no doubt 
that this percentage would be higher if I cou d add eases 


operated on again My own experi- 


} ra 
DV otner surveons. 


i? 


ence confirms this statement of Dr. Coe. No uset 
a»? 17 ’ . . 

organ or struefure sho qb hee gs S10] ced str 

tures infected and damaged bevond repair shoul 


removed. 


In this connection it may be well to mention t 
ass Oo patients fam ir tO a Gomme cxte S e wor I 
rs ] x - 1 . 
abdominal surgery, which mav be designated t] ! 
rotie class. With persistent pelvie pain and dvsmenor 
rhea thev ar usually introduced to surcical treatment 
{) LLC al i all Ltt (i (i tO rViIVal Ul LITO TLL 
wa) saad 1). 4° , . . 
With @ervica: dilation and uterine eurettage. \cain 
+ } —e, ] ’ , 
they seek surgical treatment. and are pleased to hav 
he appendages removed. Later they are apt to hav 
1 : } ° yf a <. ; 
hysterectomy. Always improved for a time by an opera- 


they go their way. To operate in 
patients, without 


lesions, is a misapplication of surgery, and should not 


tion, but Never cured, 
neurotie 


? 7 
demonstrable 


this class of 
be done even for the so-called moral effect which. at best. 
is rarely more than a temporary impression. 


The cultivation of ginseng is becoming a great industry in 
the United States. For a number of years the Agricultural 
Department of this country has, by cireulars and otherwise 
heen urging the people to engage in the industry because of its 
large profits, until at the present time there are probably more 
than fifty growers in the country, and the industry has becom 
quite a thriving one 
almost any climate. 
Wedical Recorder. 


This root is very hardy and grows ir 


It is used extensively in China.—Chieas: 
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PRURIGO (HEBRA) AS OBSERVED IN THE 
UNITED STATES.* 

WILLIAM THOMAS CORLETT, M.D. 
CLEVELAND, OHIO. 

The opinion is held by some that prurigo, as met with 
in Vienna, does not exist in this country. It is true that 
cases from time to time have been reported by Zeisler 
and others, who are familiar with the disease as it ex- 
ists in Austria, and while there has been a quassi ac- 
ceptance of these reports, yet they are looked on by many 
as unique. In England, previous to the Internationa} 
Dermatological Congress, which met in London in 1896, 
the prurigo of Hebra was unknown. At this congress 
eases were collected which it was thought corresponded 
in many ways to those observed in Vienna. These 
cases were examined by Kaposi and others, who con- 
firmed the diagnosis of prurigo (Hebra), which estab- 
lished the fact that the disease was encountered in Eng- 
land, and to some of the American dermatologists 
present demonstrated that the prurigo as observed in 
the United States might likewise correspond to that 
observed in Vienna. The following cases may be of in- 
terest as typical examples of prurigo, as described by 
Hebra, which have under my observation in 
Cleveland, and which correspond with cases seen in 
Austria, Germany and England: 

Case 1.—G. Z., male, 6 vears of age, was first seen at the 
dispensary of Lakeside Hospital July 22, 1900. The mother 
stated that the child was born in Cleveland, although she and 
There were four other 
The family his 


ecome 


her husband were natives of Germany. 
children in the family older than the patient. 
tory Was good. No previous illnesses, excepting varicella and 
pertussis when two or three years of age. The mother stated 
that the child was born at term, was well developed and en- 
joyed good health until the present disease began, which oc 
eurred during the first year of life. It was noticed that the 
baby was more “itchy” than had been the case with the othei 
children, and when less than a year old was noticed to indulge 
in vigorous scratching. As the child developed it was noticed 
that the oft-repeated scratchings gave rise to a papular erup 
tion. This continued and became gradually more marked as 
the child grew older. 

When the unde 
child was normally developed and intelligent. It 
the lungs and heart were normal, temperature was 
The 
eruption was most marked on the extensor surfaces of the 
and to a less extent on 


case came observation the 


Examination.- 


Was some 


what pale; 
98.5, respiration 30 and pulse 90; the urine was normal. 
thighs, on the legs, arms and forearms. 
the trunk. The butttocks were likewise involved, and during 
the cold weather the stated that these regions gave 
more annoyance than during the summer. The 
sisted of whitish papules, some of which had excoriated apices, 
while others were topped with desiccated blood crusts. Other 
On slight friction the papules 
In other places 


mother 
lesions con 


lesions, again, were pale red, 
became more prominent and extremely itchy. 
excoriations, which were evidently the result of scratching, 
were observed. A few small pustules were present, although 
this was not a conspicuous feature, and was doubtless the re- 
sult of inoculation of pus organisms in the process of scratch- 
ing. Over the regions most involved the skin was slightly 
thickened and of a darker hue than was met with elsewhere, 
and a few small cicatrices were observed. The skin furrows 
over the knees were markedly thickened. This was observed to 
a less extent on the tips of the elbows. The skin appeared to 
be unusually dry, although the mother stated that she had not 
observed that the perspiration was greater or less than that 
observed in her other children. On reviewing the case, the 
lower extremities were more severely involved than the upper. 


* Read at the Fifty-fifth Annual Session of the American Med 
ical Association, in the Section on Cutaneous Medicine and Surgery. 
and approved for publication by the Executive Committee: Drs 
H. W. Stelwagon, J. A. Fordyce and Il. G. Anthony. 
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Further, there was a marked contrast between the parts jp 
volved and the skin of the femoral triangle and the poplitey 
space, as well as on the anterior surface of the elbow Whig) 
seemed to be unusually white and thin. ae 

Treatment.—Tonics internally with cod-liver oil, ang local 
applications to relieve the itching, were given. Some improve 
ment was noticed during the summer, and the patient Passe{ 
out of sight. In January, 1901, the patient returned for treat 
ment, with a condition which might easily be mistakey ’ 
eczema, although the same regions were involved, and on chy 
inspection the same papular characteristics were decal 
Under soothing applications, which consisted of carbolizg 
boric acid ointment, which later was replaced by an Ointment 
containing carbolic acid and white precipitate, the case avis 
made marked improvement, but at no time did it wholly gj 
side. The case has been seen once or twice since; the irregular 
attendance is accounted for by the discouraging progress of {jy 
disease. 

CASE 2.—R. R., female, aged 3 years, native of the Unit 
States, of English parentage, was seen for the first time X d 
5, 1897. The patient has two brothers older and two youn 
than herself, in none of whom could a history of any cutane 
ous disease be found. Patient has always had good healt! 
cepting that she has had varicella, rubeola and diphtheria. The 
mother stated that at the age of one and a half years the chili 
complained of a very itchy skin, with the formation of «| 
papules, which become exeoriated with scratching and \ 
never fully subsided. It was always better in the spring 
summer months, but seemed aggravated by cold weather 
legs were the parts mainly involved. The extensor surfaces of 
the thighs and over the calves of the legs seemed to be « 
cially selected, although the back and the extensor surfs 
the arms were likewise involved. 
seen the lesions consisted of pin 


together 


Rramination.— -When first 


head-sized papules, some excoriated puncta, 


denuded areas, evidentiy the result of seratching, siluated ot 


a moderately thickened and slightly pigmented skin. In the 
popliteal space and the region of the groin the skin remained 
On seratching, whitish papules which resembled wrt 
These, the stated, had always | 


a less degree. This case WAS set 


normal. 
caria appeared. mother 
present to a greater or 
very irregular intervals. 
Local 
salicylic acid and tar gave temporary relief, but at m 
The opportunity ol 


Treatment. applications containing carbo! 
the disease wholly disappeared. 
this case has been ample, and in my opinion the diagnosi- 
prurigo (Hebra) is warranted. The patient has appear 
eral times a year since, and no great change can be notice 
cepting that the skin is somewhat thickened over t! 

is of a darker color. Year by vear new 
Several 


affected and 


methods of treatment have fi: 


Internally, cod-liver oil, arseni 


are added, 


time been resorted to. 

iron, with the hope of increasing the general nutriti 
been followed, but without much apparent benefit 
plications seein to give temporary relief, although at 
time the skin seems to become habituated to any 
cation if continued for a few months. On the 


stances have given more relief than aqueous solut 


whole, fatt) 
the normal secretions of the parts affected seemed t dimit 
ished, liquid vaselin and carbolic acid ointment were selected 
and have given marked relief. Tar, resorcin and mercury have 
likewise been efficacious, although none of these mea 

to possess more than a temporary palliative effect. ‘The diseas 
is much worse in winter, although it does not wholly subside 
during the summer months. 

Case 3.—W. F. W., male, aged 9 years, was se 
first time Oct. 8, 1902. The disease came at the age o! 
and has always been worse in the spring and winte! 
situated more or less over the whole body, althoug! 
tensor surfaces of the thighs and legs and the skin o! 
tocks were more markedly affected, 

Examination—tThe lesions consist of whitish ©! 
papules, which become more prominent when scrai 
gether with small excoriated areas. The arms, and | 


ures seen 


101 the 
D years, 
It was 
the ex- 


the but: 


pinkish 
ed, to 
a less 
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parts jp. 
POpliteg 
Vy Which 
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improve 
t Passed 
OF treat 
ken {oy 
ON clo 
served 
T bolizeg 
intmen, 
e Again 
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. } 
regular 
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fy ins, were from time to time affected in the 
rj). -kin in the areas involved has become slightly 
| and perceptibly thickened. There seems to be a 
acti of both the oil and sweat the 
\While the skin appeared to the writer to be 
,-! and dry, the patient stated that he sweats 
axille and about the neck and face. 
onies were given, together with cod-liver oil, 
! irbolie acid, resorcin and vaselin were applied 


glands in 


conclusion, | believe the disease is more common 
b is generally believed. The disease is o-ten masked 
ns from scratching, which, together with 

tyles, give rise to a dermatitis readily mis- 
ema. The should not be con- 
ded with the prurigo hiemalis of Duhring, which 
py common affection in the Great Lake region in 
§ r In both diseases, however, there seems to be a 
nution in the and sudoriferous 
Roth conditions are of uncertain duration, and 

~ lost a lifetime. In both, internal medication seems 
have no effect, while in my experience liquid vaselin, 
which mav be added earbolie acid, is the most uni- 
ally beneficial application used in the treatment of 

orms of the disease. 


DISCUSSION. 


ys Fowenp L. Cocks, New York City—I remember a case 
london in 1896, and IT was very much chagrined 
‘stern colleagues had something we could not pro- 


disease 


D | 


sebaceous secre- 


\merica. T have a patient whom from the early age 
month had urticaria. The lesions were characteristic, 

1 come and go in spite of any treatment. The child, now 
- of age, is still under my observation and the urticarial 
irs have developed into the characteristic lesions of pru- 


ile was presented two years ago to the Manhattan Der- 
tlogical Society and two of the members who had studied 
Vienna agreed in the diagnosis. It is a typical case, IT am 
The flexors of the arms and the popliteal spaces have 
n free from the first. He has never been nearer Austria 
New York; his parents are of Irish descent. During the 
nvr the pruriginous lesions are fully developed, admitting 
no mistake as to their character, but in summer the lesions 
ome out to the same extent unless he scratches; then, 
irse, we have the papules covered with small blood clots. 
mstitutional treatment has benefited him considerably and 
eyruritis has been relieved by a naphthol liniment. 
De. A. Ravoair, Cineinnati—I was surprised to hear the 
aiement made in London in 1896 that in the United States 
go was not known at all or was exceedingly rare, when 
between my private practice, hospital practice and 
vial practice, T was seeing 10 to 15 cases of prurigo of dif- 
tent degrees of severity. TI have cases of prurigo which were 
Hebra prurigo mitis as well as prurigo ferox. I find 
ruriginous eezema, which is so difficult to cure. is main- 
children between 2 and 3 years of age, by the pres- 
f prurigo, and the eezema is nothing else than the ag- 
n of the prurigo on account of the continuous seratch- 


ey veal 


ondition of the skin. 
STELWAGON, Philadelphia—Philadelphia does not 
urnish any eases of prurigo. I think a large number 
have been students in Vienna, and if there was one dis- 
hich, on my return, I thought IT knew something 
sable to make a diagnosis, it was prurigo. I have 
however, for the last twenty years for an Amer- 
this disease, and T can truly say I have failed to 
v native city. There are cases of chronic eczema 
ive a resemblance to extremely mild cases of pru- 
“It tainly not the ones shown daily in Vienna, where 
icture is unique, something that can not be read 
d with other diseases. 
G Wetss, New York City- 
clinie in New York we usually have several cases 


H. \ 


f 


In my service at the 
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of prurigo; they are not extremely rare. They are better in 
summer, when the skin is soft and moist, than in winter, when 
the skin is dry; the itching is always more pronounced in 
winter. In making a diagnosis I always try to conform with 
the diagnostic symptoms which Hebra pronounced papules 
under the skin, slightly protruding, perceptible more by touch 
than sight, itching, scratching off the summits, followed by a 
slight bleeding from the papules, and some coagulated blood as 
scab adherent to the top of the lesions. We have seen this in 
every case where we have diagnosed prurigo, and have been 
extremely careful to exclude papular eczema. There may be 
some similarity to eczema, but we have never seen such pro 
nounced inguinal dermatitis attending it as in prurigo. In 
the Manhattan 
cases repeatedly. 


Dermatological Society we have seen such 
In old cases of prurigo we can, as Hebra 
used to say, in consequence of the resulting induration and 
pigmentation, almost read the history of the patients by their 
skins. As to treatment: Being a disease which itches a great 
deal, we have seen iodin produce good results, but I like the 
old the tar baths, better. Brush oil of 
cade on the skin, then put the patient in the bath for one 
hour. He then washes himself off with green soap, and after 
drying taleum powder is applied. The next day Vleminckx’ 
solution is applied, after which the patient bathes. The lime 
contained in the lotion will precipitate out and be visible on 
the top of each seratched lesion as a white powder. This 
treatment is used for a few days, until the skin peels, then 
taleum powder with menthol is dusted on, Under such treat 
ment the symptoms are mostly arrested. . 
Dr. L. DUNCAN BULKLEY, New York City—I recognize the 
prurigo of Hebra, having known it very well in Vienna, as Dr. 
Stelwagon said; but in this country we find relatively few of 
thes@*eases. I think there is a medium line, perhaps, between 
what Dr. Stelwagon and Dr. Weiss have said as to its fre 
It certainly does occur in New York. We are seeing 
cases at the New York Dermatological Society every winter. 
Within two or 
three months a boy of 11 or 12 years was exhibited who has 
He presented as perfect a picture of the 
disease as I used to see under the elder Hebra in Vienna, and 
every one of us absolutely agreed as to its being a case of pru 
Hebrew. He had enormous glands in his groin, and the 
flexors were entirely spared, behind the knees and at the e! 
On the other hand, I have had many cases shown me 
in the New York Skin and Cancer Hospital which some of my 
assistants have insisted were prurigo, but which were papulai 


treatment, so-called 


queney. 
where a dozen of us agree as to the diagnosis. 


had it since infancy. 


rigo 


bows. 


urticaria or other conditions. That prurigo of Hebra exists as 
an entity in New York I think every one of the dermatologic 
Although it is relatively rare, | 
may see in New York several cases each year. 

Dr. WittrAM T. Corterr—The lymphatic glands, in my ex 


society members will verify. 


perience, are not particularly involved. I do sometimes find 
secondary infection with a general adenopathy. More com 
monly there is a slight enlargement of the lymphatic glands 
in the regions thus involved. 

A FALSE OR CICATRICIAL KELOID.* 

\. RAVOGLI, M.D. 
CINCINNATI. 
The name of keloid was given by Alibert! to neo- 


plasms made up of connective tissue in the form of 
patches, strips or tuberositics, having identity with cica- 
tricial tissue. One kind of keloids is developed spon- 
taneously in the derma, with which the keloids are in- 
trins‘cally connected, while others take their seat on the 
cicatricial tissue. After they have attained certain pro- 


portions they may remain without change indefinitely, 


*Read at the Vifty fifth Annual Session of the American Med 
ical Association, in the Section on Cutaneous Medicine and Surgery. 
and approved for publication by the Executive Committee: Drs 
Il. W. Stelwagon, J, A. Fordyce and H. G. Anthony 
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though in rare cases they may undergo involution and 

disappear. 
Alibert himself divided the 
leveloped without pere: ptib.e 


one true or spontaneous, de\ 


. . } I 
injury o! the 


keloids into two varieties, 


sk Nn, ahd another false or spurious, 
trauma, to 


result of a 
the hypertrophie scar. 


pro- 


Lissue a 


' < ‘ } 
duced on e@ieatricial 


Kaposi? added a third one, 
difference between the 

dl by Welander, Sehiitz® and other authors, 

be maintains dl ason th it between the two 


ieg] ] ictohlow) 
hicai and NISto1ogic 


ie ] : = } me 
two kinds of keloid was 


but it 


had oceasion to report a ease of 


multip'e spontaneous keloid, one of which had assumed 
such enormous proportions as nearly to surround the 
whole neck. In that case we e to find any 
previous wound or scar ich ave been consid- 


ered the starting point of the kelod. Moreover, in the 


were unab! 


could 


I 
} 





Fig. 1.—Cicatricial keloid. 


same man there was a large scar on his forehead from a 
severe trauma, which was as smooth and regular as it 
could be. We agree, therefore, with Berliner’? and Max 
Joseph® on the necessity of maintaining the d.fference of 
the keloids as true or spontaneous, and in’ false or of a 
eieatricial order. The spontan:ous ones are tumors of 
obscure or at least unkrown causation, develop ng in th 
depth of the skin, without any apparent previous scar, 
while the cieatricia! keloids have their origin on the 
base of sears, which are the result of injuries of any 
kind, more often of cauterizations and burns. 
2. Kanosl, M.: Lehrbuch der Wantkrankheiten. 
3. Schiitz. J Ein Fall von sogenannten, wahren Keloid com 
unirt mit Narbenkeloid, Arch. f. Derm. und Syph., vol. xxix, No. 1 

4. Ravogli. A.: Multiples Spontankeloid, Monatshefte f. prakt 
Derm., vol. xxil. p. 624. 

5. Berliner, C Ueber spontane und Narbenkeloid, Monatshefte 

prakt. Derm., vol, xxxiv, p. 321 

6. Joseph, Max.: Ueber Keloide, Arch. f 
xlix, Ref. Derm. Zeitschr., vol. vii, p. 291 
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Both k.nds of keloid, 
tuin d 


aesrTee 


when they have 
of development, remain w 


indefinite time, show no tendeney to in 
any other degenerative process. 
when 
assuming larger proportions. 


ous keloid the relapse occurs in the 


They do 
metastatic forms, but removed {| 
reformed, 
tan 
tricial keloid. In the cicatricial keloid, 
cially when produced on a burn, the relip 
with remarkable rapidity, but without an 
malignancy. 

History.—The case to which IT call your attent} 
colored man 38 years old, of an excellent phy 
never suffered any disease, nor have we been 
signs of syphilis. 

In an accident by fire he had his back bad 
which he did not have regular treatment, using on! 
lin the The healing of the 
was slow, it having taken a few 


to dress wounds. 
months to ob 
cicatrization. As soon as the sear was formed a 
began to grow up, forming a hypertrophic grovwt} 
the size and proportions shown in the illustrati 
cicatrix was taking on this hypertrophic devel 
began to trouble the patient. which became muc! 
the entire area was cicatrized. 


examination reveals sev 
ish-white areas on the ears, neck, hands and arms, 
the result of small burns. 
surface, is a superficial whitish scar, the result ot 
burn, which covers a round area wider than a silver di 
contains in the center a group of five keloids, dark 
shiny, elevated above the cicatrix, of the size of beans 
The most important lesions are on the neck an! 
where the burns had been most extensive (Fig. | 
back of the neck is a long keloid surrounding hori 
inferior part of the neck, elevated for more t! 
centimeter above the regular cicatrix. darkly pig 
round, thick edges, 


Eramination,—Present 


From there two elongated k« 
six inches in length and three to four in width 
the shoulders, intersecting both scapular regions. 
in color, they have a polyhedral base seated on th 
on the contrary, is thin, smooth, whitish and destit 
and pigment. 

On the left side of the neck on 
of keloids, five or six in number, the largest of t! 
cherry. Another keloid is seated under the left a» 
lateral region of the chest. It is semilunar i? 
inches in length and half an inch wide, dark brow 
heavily pigmented, with round, thick edges, elevat 
thin and smooth scar. 

The patient was suffering intense pains from th 


a recent cicatriy 


On his left forearm, on the ! 
tho 7 
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The pains were sudden and spasmodic, jerk- 
ting, so that they caused restlessness and the 





sleeping. 





eloid was removed for histo!og.¢ examina- 

{ will briefly refer. The body of the 

ied by hard fibers of collagenous tissue, ar- 
or.zontal direction res mbling waves (Irig. 
catricial kelo-d the fibers result of a gran- 
opposition to the clean and neat fibers, 

ind in the spontaneous keloid. In our 

the papillary layer shows no papilla; 

hanged into a kind of granular connective 

ec1I0. sition to the spontaneous keloid, where 
h if the derma are wel] preserved, with little 
tions. The stroma is made up of collagen- 












burned, § | -enhstanee organized in thick connective bundles, en- 
; o tute of elastie fibers. 

In our case of cicatricial keloid the ep'dermis app°ars 

thicker and dense in the horny layer (Fig. 


ie The Molpighi laver is also much thicker and is 
Whi lliikocn | of large nueleated epidermic cells strongly 
‘ nd densely packed without any order. 
no epidermie project'ons, because there are 
nor interpapillary spaces. The epidermic 


De cee 








<  e 
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rge and thick and of the kind found in the 





rhich ar granulosum, direetly implanted on the connec- 
phen: forming the stroma of the cicatr.cial kelo d. 
_ p dermis in general shows only traces of the 
a nus of the follicles or of sweat glands, and they 
igged up with thick epidermis. The collagenous 

opidil which, in the form of thick bundles, forms the 
On th ' the tumor, is contained in sepiments which 
ame & The remnant of the cicatrix as shown by Max Joseph.’ 


. half MMO tw on the sepiments in a horizontal direction lvm- 
phat <sels and lvmphatie spaces are very perceptible 

OMe 24), and on these are crowded thick concentric 

he connective tissue. 

f these cells are greatly enlarged with large 

tound nuelei (Fig. 4). The body of the cell is oval and 


Usua ly not well sta‘ned. These cells are in strict 

» group with the adventitia of the blood vessels, against 
cota are pressed and crowded. * 

n the as is shown in Figure 5, the b'ood vessels are 

on ~ ‘reased in quontitv, and can be followed in 


n colo. T ramifieations in the whole structure of the tumor. 

ey however, small and compressed in the midst 
ids 0! ; y Je h. Max: Ueber Kelofde mit mikreseonischen Demonstra 
. ‘Iner derm. Gesellschaft, Jan. 10, 1899. 
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of the mass of cells and of the thick connective bundles. 
The condition of the blood ves-eis varies somewhat ac- 
cording to the age of the kelo.d. In a recent 
Crocker® found the blood vessels increased and dilated, 
abundant cells. Unna® found that th 


Lrowing kelo:d contained en- 


: ; 
KeLO1d 


surrounded by 
branches or shears of a 
larged blood vessels, running in a longitudinal direction 
on which the bunches of co.lagenous fib rs were dense. \ 
crowded. The 


with the growth of 


1} | } . 
blood vessels are intimately connecte 
he keloid, which Unna cons.ders to 
ular tumor. 


6). however, the 


be a kind of pers 


asc 
nema. i a 
In old keloids (Fig. blood ve 


SS@18, Ov) 
account of the pressure of the cells and of the den ¢ 
fibers, are compressed and reduced to strin 
In these tumors 


} ] 


they have been all changed into connective 


be searecly recogn zed. the ells can 
rot be seen; 
tissue fibers. 
In our case, 
cells are seen, and the nuclei so abundantly found in th 
structure of the keloid, appear to be corpuscl s of the 
connective tissues, which have taken on an enormous de- 
velopment in number and size. The connective tis-ue 
corpurcles are more developed in the venityv of th 
The spec'mens were stained with poly- 


blood 


and with a larger power, clongated tumor 


metal 
vessels. 





chromatin, Unna ‘Tanzer, and some, washed in 1 per 
cent. solution of carbonate of potassium and decolorized 
with g.yeer.n ether mixture, Grubler. With 4g power 
they showed a layer of large violet cells, which resem- 
bled a great deal the Unna plasma cells. The presene 
of the plasma cells in the cicatricial keloid was also 
found by Jadassolin.'? He has seen ptasma cells in 
nearly ali cas:s of a chronic inflammatory process, but 
he never has found the same cells in cases of acute in- 
flammation. 

One of the important features in the structure of the 
cicatricial keloid is the nearly total absence of the elas- 
tic fibers. We have tried to show their presence by stain- 
ing with orcein and then hydrochlor’e acid, with osmic 
acid and tannin, but we have failed to do so. In fact. 
Schiitz™ is of the opinion that in the keloid the elastic 
fibers either are lost on account of the pressure of th 


8. Crocker. R.: Die Anatemie des Keloids in einem friiheret 
Stadium. Brit. Med. Jour.. 1886. quoted by Unna. 
9. Unna, P. G.: Die Histopathologie der Hantkrankheiten, 1894 


p. 844. 
10. Jadassohn: Archiv f. Derm. und Syphilis, Supplementary 
No. 1, 1892. Ref. Monatshefte fiir prakt. Derm., vol. xv, 1892, p. 79 


11. Schiitz: Quoted by Max Joseph, Berliner derm. Gesellschaft 
Ref. Derm. Zeitschr., 1899, p, 219. 
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connective tissues, or they are subject to peculiar chem- 
ical degenerations, and in consequence can not be 
stained. Joseph, with the use of stains of Unna for 
elastin and elacin which consist of wasserblau and saf- 
franin, was unable to find the presence of the elacin, 
and concluded that the elastic fibers are entirely de- 
stroyed. In our specimens we can see a few thin elastic 
fibers toward the cicatricial The elastic fibers 
are of the greatest importance for the functions of the 
derma. H. Miiller’* was the first to recognize the rela- 
tionship between the connective tissue fibers and the 
elastic fibers in the intercellular substance. Kuskow?® 
after a while tried to prove that the elastie fibers in 
their development are in strict relation with the nuclei 
of the cells. Blaschko'* had already described a fine 
superficial net of elastic fibers which is directly under 
the rete Malpighi. Unna*® connected all those discov- 
erics and stated that fascie, cutaneous muscles and sub- 
ep thelial net are the three points of insertion for the 
whole system of the elastic fibers of the skin. The elas- 
tic fibers have important functions to perform; they 
maintain the skin in its normal position, and when the 
skin is stretched bring it back to its normal condition. 
The elastic fibers in the pars papillaris are much strong- 


tissues. 


er; they form a peculiar network, from which fine elas- 
tie fibers, as proved by Unna, extend to the rete Mal- 
pighi. They maintain the papille in their normal or- 
der and bring them back when they have been disturbed. 

To all this we should add another function, which is 
to maintain the connective tissues in their normal posi- 
tion, and to limit their growth. In fact, Iwanow?® has 
recently examined histologically the white atrophic cica- 
tricial spots around the follicles of the skin in individ- 
uals suffering with acne. He has found that the altera- 
tions mostly consisted in the disappearance of the elas- 
tic fibers of the corium which normally surround the 
sebaceous glands and the hair follicles, as a result of the 
chronic inflammation of the glands. To this destruc- 
tion of the elastic fibers he refers the frequency of the 
white Sapo and of the mul mei keloids which have heir 


Rau der Molen. Verhand. d. phys. Med. Gesellsh. 
132: quoted by Ludwig Zenthoefer. Topo 
1892, Derm. Studien von Dr. P 


12. Miiller, H. 
in Wiirzburg, 1860. oe 
graphie des clastischen Gewebes, 
G. Unna. 

13. Kuskow: 

14. Blaschko: 

18. Cana, P. G.: 

, 1887. 
. Iwanow, W.: Russ. 
Ref. Derm. Zeitsh., 


xxx, 1887. 
Derm., v, 
PDerm., 


Archiv. f. micr. Anat., 
Monatshefte f, prakt. 
Monatshefte f. prakt. 


1886 
Supplementary 
Jour. f. Haut und Ven. Krank., No. 4, 
1904, No. 2, p. 113. 
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Jour. A. M4 
origin in the aene cicatrix. With his observation: y, 
renders much more plausible the opinion 0! Goldy» 
that the white spots are the forerunners of the gl 
and that the keloid is the result of the disappearan, a 
the elastic fibers. , 

According to our observations, we can say that + 
growth of the connective tissues is greatly increased 1 
the loss of the elastic fibers. It seems that the Office 5 
these — is that of maintaining the connect; ive tioned 
up to a certain degree of developme nt. ‘The ¢ 
fibers, wives destroyed, are never formed again, 

In the structure of the keloid all traces of ¢ 
follicles, cutaneous muscles are lacking. 


eet 


Clastie 
lands. hai 


ETIOLOGY. 

From the above-referred observations it cle arly ap 
pears that the destruction or the degeneration of + 
elastic fibers is the predisposing factor for the pol 
tion of the keloid. As a determining cause, many 
thought of a peculiar infectious ws hogenic cause. Bi). 
zer and Leroy'* showed a case of a large keloid of ty 
presternal region of twelve years ian ding, which had it 
origin in a small wound m: ade with a penknife. On the 
same occasion Daricr expressed his opinion that te 
eause of the keloid ought to be found in a local inte. 


Fig. 


tion. Hallopeau, however, found that the ke 

an affection of embryonal origin. The idea of a loc 
infection in the keloid is also shown by Marics a 
Fournier,'® who deny the special predisposition, mail- 
taining, however, an inclination to keloids of the skin 
the negroes. 

Indeed, the statement of Unna, that all 
must have had their origin from a scratch or from 8 
patch of seborrheic eczema, would tend to strengtnel 
the possible infectious origin. Joseph referred to a ca 
of a keloid developed on a small wound caused by 4 
piece of glass. Ehlers’® showed to the Danish Derm 
tological Society a boy six years old with five keloids 
each one on a vaccination scar. An identical case 
keloids developed on the cicatrix of the vaccin tion was 
shown by Besnier, and has been made in maulage, WC 
is kept in the museum of the hospital, St. Lou 

L. Nielsen is of the cane that keloid has 
in a local infection, and rel apses after its rem 


als 


] } 
true keloid 


son) 
origiu 


yr 


Socleté de eves, und Syp! 
Vv. p. 834. 


Cut. et Syph., Nov: 


17. aieae and andes 
1898; Ref. Derm. Zeitschr., vol. 

18. Fournier: Journal des Malad. 
No. 11, p. 671. 

19. Ehlers: Dan, Dermat. Gesellschaft, 
Derm. Zeitschr, vol. vi, p. 755. 
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vati i a focus of infection rema.ning in the sur- of this view. The very smallest lesion may be the starting 
Vi Ons hs ) accuul « oD F . — bs . 
( ie t ng tissUCs point of a large, new evrowth. I have failed also to find any 
TOL ms ya : —s . ° gas A e 
auld oe SEER eae co Seedy rp pee - , microscopic differences between the two varieties. It has been 
he kel Phiebi also favored the microbie origin of the rOsco} ences In | . 
10) advised to treat keloid in the same way as a malignant new 
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| sume veews are entertained by Leredde,** 
) pefieves that in the acne pustules, which have given 
n to keloidal tumor, there were probably para- 


rig 
e of producing the hypertrophy of the tis- 
1, our -tudies with the keloids we have never met 
bith an ri Which suggested to us the idea of a mi- 
s We are rather incl.ned to maintain that 
he the elastic fibers is of great enough impor- 


nce tO CAP ain the abnormal! development of the con- 
ies. If the keloid is developed on a cica- 


pect ' ° . . . 
vy, it is for the simple reason that in the cicatrix the 
sJystic fibers have been destroyed, or have undergone de- 
ry) i 
TREATMENT. 
Yearly every one who has removed keloids has had 


he disappointment of seeing, sooner or later, the re- 
lapse of the tumor. In consequence, the keloid has been 
referred to the class of those affections called by the 
cents no.) me tangere, 
Leredde, however, on the authority of Darier, 
Sabourand and others, maintains that a keloid 
ca be removed and relapse will not follow, if it is com- 
removed and healed up by first intention. But 
jw he advises not to take the chances if the keloid, 
se of relapse, should produce more grave deformity. 
r case, on account of the locality and of the ex- 
rnsion of the keloids, no surgical operation could find 
ndication. The patient was suffering excruciating 
pins, and so we have resorted to simple medication. A 
uve containing 


mm: ) 
bia 


| 
1 Ou 


R. Resorcin Ee A ON RT nN Re nh .388 
Acid. salicyl. .. gr, XX 
Ol. olive q. s. 
Lanolin ..... 3i 


Jon muslin, was applied. This afforded for the 
three great. relief, but after awhile the 
ids began to get inflamed, the epidermis to excoriate 
ze some serum, so that it was necessary to discon- 
its use. Then we began to dust the surface with 
die aed. 5 parts in 100 parts of starch powder. Un- 
ese applications the irritation subsided, the epider- 
mis was formed again and the pains and the tenderness 
entirely disappeared. Tt seems that the keloids of the 
nek and shoulders had undergone a process of regres- 
ve metamorphos’s, as they were reduced by more than 


weeks 


hird of their former size. 

Dr. Evans, on taking charge of the service, began to 

tthe case with the w-rays. which were applied for a 
ev minutes two or three times per week. The result has 
} her satisfactory, the kelo'd tumors have become 
rder to the touch, they have reached nearly the 
evel of the skin, and the pains and the tenderness have 
entirely left. 

DISCUSSION, 

S. GorrHEiIL, New York City—TI agree with Dr. Rav 
thoroughly save in one particular. T rather hold 
who believe that every case of keloid is cicatricial 
in, and that there is no such thing as spontaneous 
lhe faets that the so-called idiopathie keloid occurs 
alr Ost ays on the back or sternum, where acne and similar 
sions are frequent, or on the face, hands or arms, which are 
exposed to traumatisms, is a strong point in favor 
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hbierge. G.: Maladies de la Peau, Paris, 1895. 
dde: Revue Pratique des Mal. Cutan. Syphil. and Vener., 
1904, p. TT. 


Good results have been 
anv; all the eases that I 
Actinotherapy has given no results 


growth, and to make a wide excision. 
but I 
operated on have relapsed. 


claimed, have not seen have 


On the whole, [ do not think that we have 
the the and | 
service can do for most of these 


at all in my hands. 
treatment of affection 


that we 


made 
think 


any progress in 
that the best 
patients is to persuade them to leave their keloids alone. 

Dr. D. W. had a 


spontaneous keloid in a It was quite symmetrical on 


MONTGOMERY, San Francisco—l case of 
negro. 
the shoulders, back and chest. I took out one of the keloids 
and found the papillie obliterated, just as in true keloid. 1 
instituted some treatment which did not do any good, but the 
microscopic picture was the same as in so-called true keloid. 
Dr. J. F. Watts, Philadelphia—Speaking of vaccination, 
when associated by the Bureau of Health of Philadelphia, I 
frequently noticed healing delayed in vaccination, sometimes 
for months, and instead of the natural cicatrix we would find a 
soft, jelly-like substance in the tissue remaining livid in color 
for a considerable time and often breaking down on the slight- 
est pressure or irritation. These cases eventually recovered, 
but the livid and prominent. I 
whether tuberculosis was responsible for this peculiar condi- 


tion inasmuch as all cases gave a tubercular history. 


with seal have wondered 


Dr. H. C. BAuM, Svracuse, N. Y.—I remember one early case, 
a large keloid growth occurring on the scar of lupus vulgaris. 
Hans von Hebra recommended thiosinamin injections for recent 
keloids. In this particular case a keloid had also developed on 
the back of the neck, where the patient had burned herself with 
a curling-iron and recovery was followed by a large olive- 
shaped keloidal tumor, Thiosinamin injections flattened down 
the old keloid on the lupus cieatrix, but did not remove them. 
keloid, which rather confirmed Hans 
von Hebra’s employment of it. I felt quite fortified then 
for handling keloid, for if the injections controlled recent kel- 
Another 
case came to me with a typical keloid over the sternum, which 

following that with thiosinamin injections, the 
which ought to be there. The result was 
that not. only the original keloid returned, but a keloid tu- 
mor at the site of each puncture of the needle. 

Dr. Mortimer A. Moses, New York City—There is one point 
in the etiology of keloid that I have not heard mentioned, 
that is the production of keloid on previous lesions. I saw 


It did remove the recent 


oids, they should prevent recurrence after removal. 


I excised, 


value of proven 


one case of keloid developed on the site of a maculopapular 
syphilitic eruption in a young woman. I do not think that the 
differences the so-called true and false keloid are 
sufficiently marked to enable one to differentiate between the 
two from the histologic picture. In fact. I think that they 
are one and the same disease, only that in the “true” keloid 
In regard to treatment, 


bet ween 


the traumatism has not been evident. 
I have seen two cases benefited by the use of thiosinamin in- 
jections. and Pernet of London has suggested using a 15 per 
cent solution, but instead of dissolving it in alcohol, using a 
mixture of equal parts of glycerin and water. 
pain than an alcoholic solution. 

Dr. M. L. HempINGSFELD, Cincinnati—My histologic experi- 
ence leads me to coneur with Drs. Gottheil and Moses, that a 
differential diagnosis between false and true keloid can not. be 
IT am loath to believe that the disappearance of elastic 
Their absence is due to 


This gives less 


made, 
fibers is of any etiologic significance. 
pressure atrophy, the same as we find in many infiltrating 
forms of cutaneous new growths, and is an effect and not a 
cause. 
keloid, as is abundantly evidenced by lines of pregnancy, stria 
atrophica and similar lesions, where there is a complete ab- 
sence of elastic fibers, and the lesions are atrophic and dis- 
tinctly depressed. 

Dr. A. Ravocii—Joseph first maintained that false and true 
keloid are the same thing, then later he found that it is a ne- 
cessity for the pathology and for the treatment to maintain a 
difference between the two keloids. I find that in true keloids 


The mere absence of elastic fibers does not produce 
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it is sometimes very difficult to find the first sear which has light treatment a “burn” results. By this t 
produced a keloid. However, when we see a keloid on a cien the pronounced reaction without which littl 
trix we call it a cicatricial keloid. which, on account of the in result is secured. With the rav serious ski; 
filtration and of the running of the keloid, shows some differ be destroved without the slichtest redness { 
ences in its histopathologic structure. T think the maintenance : , 





ever showing on the skin. In destroying 
growths by means of the high-frequency spat 
occurs, too, if prompt and pronounced resul 
ipated. It is, pe rhaps, as much entitled to 1 
cently Peré resorted to interstitial injections of 5 per cent. tion * “burn” as is the ray effeet of similar degree, th 
solution of creosotal in order to produce reabsorption of the naturally much more circumscribed as a rule. [na gy, 
tumor, but the results have been rather poor, and instead of eral Way, it may be said that are-light therap) 1s limute 
seeing a diminution of the keloid they have seen it take larger to a few skin diseases, and that for certain counts 
proportions. I can not state what the relation is between tu where lupus is not common the limitations are aud 
berculosis and keloid. In the cases T have had occasion to eb- stricted. If my opinion should be based on miy persy 
serve I have found the patients in good physical condition, with experience alone, | should unhesits tingly Say 
no signs of tuberculosis. It may be that some cases have ty would accomplish for lupus all that tea] uke 
shown tuberculosis, but I think that is more of at coincidence and this. too, more e xpeditiously. 
than anything to do with the existence of a keloid. So I can 
POM aa / eof ane It must be remembered that nowhere outside of ( 

say also with syphilis. I see a great deal of syphilis, but very 1 
rarely have I seen a case of keloid come on a syphilitic lesion. hagen, and pe rh ope London and a few other | aces, i 
In regard to the elastic fibers, I believe they are lost only in the method carried out in all its details ina wi LV tO War. 
those affections where we have a great deal of hypertrophy of | Tant anyone drawing comparisons. Nor must the resi 
the collagenous tissues, for instance, we often find in fibroma of obtaine “( from smi ll modifications of the or lginal a 
the skin that very little elastic fibers remain. I believe the — atus he taken as a basis of judgment. 
lack of elastic fibers is the secret of the formation of the The r ay is capable of intensifying the actinic reacting 
keloid. and the high- frequency current hastens the r ital 
integrum when the ray has produced too severe reject 

On mucous membranes the ray has a decided ai 
tage over the light. 


of a distinction between cicatricial and spontaneus keloid is 
interesting and useful for the pathology and for his’ory of 
this disease. As to thiosinamin, T note that Hebra used it a 
great deal, but at present it has been nearly abandoned. Re 


A COMPARISON OF PHOTOTHERAPY, RADIO- 
THERAPY AND HIGH - FREQUENCY 
THERAPY IN SKIN. DISEASES* COMPARISON OF THE TWO METHGODs. 
Cc. W. ALLEN, M.D. 
NEW YORK CITY. 


In making a study of the relative merits of radioth- 
apy and phototherapy it seems at the present time 1 
essary to consider only a few diseases as they are intl: 
enced by the Rontgen ray and by the actinic rays, as a)- 
plied by Finsen and his followers. 

First, we must appreciate the wider range of us 
ness of the Rontgen ray, which is not restricted w! 
surface influence, as seems to be the case with the 
violet light. To be sure, the results have so far not 
been brilliant in many internal or deep-seated atfec! 
but that the w-ray produces a pronounced action 
deeper tissues can not be doubted. 

In the treatment of lupus much stands in thi 
definite conclusion at the present time concernily | 
relative merits of w-ray and actinie light. Ther 
personal equation, with individual preference, greate: 
perience and greater skill with the one than wit! 
other. Phototherapy has been perhaps more pro 
studied. and more cases have been treated 
cure, 

That the Rontgen ray has a great influence 
tissue there can be no doubt. Many have be: 

The proportion of failures, so far, has been gr 

in the other method. We must remember, how: 
the greatest success has been achieved by the o 
in Copenhagen. If we compare lupus treated }) 
methods the world over, the difference in end-re- 
not so marked. 

The chemical light penetrates deeply, homo: 
and pains less; herein lies its advantages 0 
methods, granting that end-results are equal. 
of time, this method has the advantage over 
when we calculate the period over which the o! 
elusive of ablation, must extend. 

A careful computation of statistics points 
therapy as the method offering the largest pere 


Unlike the lawyer who, in the preparation of his 
brief, has his precedents behind him, the physician who 
attempts to write on treatment by light and rays and the 
newer electrical currents of the day has most of his 
precedents ahead of him. What to-morrow can bring 
forth no man may know. What the near past has re- 
vealed to us is sufficient to cause us to pause in wonder- 
ment and admiration. Were not my task sufficiently 
arduous in attempting to compare methods between 
which there often seems to be so little comparison, | 
would gladly dwell on the marvelous things which each 
method has accomplished in its own peculiar sphere. 
What the Rontgen ray is capable of in a therapeutic way 
takes it out of the realm of doubtful test. It can no 
longer be said to be an unknown quantity. Since, too, 
the position of the ray in the spectrum has been pretty 
well determined, its original designation, modestly 
given, should he dropped. The quantity of its position 
and power is no longer unknown, Let us consider it as 
the Rontgen ray. 

Hach of the three modes of treatment mentioned in 
the title has its own peculiar field of utility. Each has 
its more or less distinet limitations, and each is suscepti- 
ble of enhancing the value of the other when judiciously 
combined, or employed in succession. The statement so 
often made that in light treatment we are dealing with 
a known quantity, while with the ray we have an un- 
known quantity of uncertain action, is not so forcible an 
argument as it was a short while ago. With the ad- 
vances in ways of measuring the dose, the dangers of un- 
desired deep effects and sloughing from Rontgen rays 
have been practically done away with. . 

It may be said that in each se parate ap pee ation of the 

*Read at the Fifty-fifth Annual Session of the American Med actual cures. 
ical Association, in the Section on Cutaneous Medicine and Surgery, The advantages of the &-Tay as compared 
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If. W. Stelwagon, J, A. Fordyce and H. G. Anthony. actinic method in the treatment of lupus are 








ver areas; (2) it is much more etfective 


( : : 
{ sions; (3) we can treat lesions of the 
S1ONS | % 3 1 ines: (4) the treatment is much shorter 
7 - more uncertain ; the dosage is not so well 


ontrolled: the limitations are not so well 
nd harm can more readily be done. 


ough numerous, represent too large a pro- 


©, thoug fon of cases Which have *timproved.” Naturally, we 
In a oun bh consid only those discharged or reported by com- 
Sli ent observers as Clinically cured. In this country, at 
county ct. where lupus is rare, and presumably in others as 
very yy), statistics must be based on the competency of the 
Perso epver from the diagnostic side. Reports have been 
t de of lupus treated by these methods which were not 
it Would filipys at all. but svphilis or something else. 
There is one feature of radiotherapy to make it of de- 
Eo fei advantage, and that is entire absence of pain or 
aces, i comfort. and the much-restricted number of applica- 
tO War. ms required. 
p res \mong other advantages of the Finsen method are 


at it is not very dangerous to the operator, while the 
my las been known to produce serious results. While 
eactoy e actinic is the more tedious treatment, it has the ad- 
tage that it can be carried out by trained or seimi- 
1 o persons—nurses, ete. This is not so practical 
(van ft the a-ray, which should be under the direct super- 
sion of the physician. 

In epithelioma, curettage should be employed coin- 

entally with either of these methods. 
e actinic ray reaction is apt to come on, if at all, in 
‘eT Hom four to five hours, and the resulting slight der- 
tis, resembling that produced by the sun’s rays, is 

y readily controlled by some simple application. 

e dermatitis following the a-ray comes on only 
rsome days, or even weeks, and the extent and ulti- 
bale results are very uncertain. The reaction, when 
s not controlled by ordinary methods of treat- 


wuinic treatment is less likely to produce burn 
rays. 
resulting cieatrix after phototherapy is softer. 
and generally better, as a rule, though most ex- 
5S nt scars o-ten follow radiotherapy. 
‘elfect of the chemical rays is very irritating on 
unctiva and the retina, while the .-rays exert 
f ttle effeet. 
of amber-colored and red-colored glasses and 
red shades at the windows will lessen the 
Blue 


He use OF dark 
Piation in case of inflamed eyes. glasses, how- 
re found unsuccessful, 
and Pautrier? make a comparison of 
tained by phototherapy in lupus vulgaris and 
‘thematosus with those following other methods 
eit. They conelude that phototherapy is the 
Which gives the best results in tuberculous 


41 
tic Te= 


y deepest action, although radiotherapy ma 

be found just as useful. While a cure can 
«© promised, the number of failures is small. 
thematosus this method of treatment is su- 
Por to wif others, although the results are much less 
Msi in in tuberculous lupus. It 
ee plete sclerosis, and the phototherapy should 
continued until a eieatrix is formed. The indieca- 
ontraindications for the employment of this 
treatment are as follows: It is indicated in 
'y case of tubereulous lupus which has resisted other 


is necessary to 


c : 
(| \na de Dermat. et de Syph., 1902, No. 8. 
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methods of treatinent. The results are uncertain in cas 

with much thickening of the tissues and in those i 
which a deep sclerosis has been produced by other treat- 
ment. 
should first be . 
eephantiasic lupus this metlod of treatment generally 
fails. It is contraindicated in recent lupus, which cern 
be cured by ablation with union by first intention ; wd 
in lupus of the trunk and extremities, which 
cured more rapidly by other methods. In tuberculosis 
of the extremities it is likewise inapplicable because the 
hyperkeratosis and acanthosis prevent the penetration of 
the chemical rays. In lupus erythematosus it is contra- 
indicated in the superficial wandering forms curable by 
other methods. It can be applied only in those cases in 
which the disease reappears in the same places, and in 
which other methods have failed. In the fixed forms. 
with or without a tendency to atrophic regression, 11 
may be employed after the failure of other remedies. 
Every case ought to be treated energetica:ly from the 
beginning, since the longer it lasts the deeper and more 
In those eases which have re- 


In vegetating lupus the volume of the tissues 
reduced by searification or eausties In 


Can be 


rebellious it becomes. 
sisted phototherapy, properly carried out, radiotherapy 
or radioactinie therapy may be tried. 

In skin diseases in general the field of usefulness ‘or 
-rays is much broader than for Finsen’s method. Here 
the lesions must be few and localized, while the ray can 
be so applied as to take in extensive surfaces, or the en- 
tire body, as in mycosis fungoides. 


LUPUS. 


In two cases of lupus with marked ulceration treated 
by Morris,? Finsen’s method was found useless, but in 
both the ulcers healed rapidly under 2-rays. When the 
mucous membranes are involved the x-ray gives good re 
sults. That of the nose is attacked with difficulty by the 
ultraviolet rays, but very easily with the w-rays. Many 
eases of lupus under treatment by either method improv 
up to a certain point, but stop short of a complete cure, 
so that must be supplemented }\ 
some of the 

Scholtz, who has had 
ering a number of vears, with the w-rays in all varieties 


whichever is used it 
older methods. 
a very extensive experrence, Coy 
ot lupus, in his report of 55 eases claims to have brought 
about a complete cure in the majority in a very few 
months, with very satisfactory cosmetic effects. This 
seems to compare very favorably with the actinic method, 
which requires a much longer time, with much more in- 
convenience to the patient as regards the comparative 
leneth and frequeney of exposures. 

Freund savs much the same length of time is required 


in the two methods; the resulting scar is equally 


wood 
Ile advises raving large surfaces and applying actino- 
therapy to remaining foci. 

HLeidingsfeld® speaks of three eases in which the ray 
had failed, but under the London Hospital or Sequeira 
lamp the nodules disappeared, 

Harrison and Wills* found that, 
three lupus erythematosus patients improved under ac- 


while two ou Ot 


tinotherapy, they made more rapid progress under the 
-Tays. 
Sequeira, of the London Hospital, believes fron \ 


trial of both methods that the actinic gave better re- 


sults. Out of 154 cases treated by the latter, 420 were 
successful. 
Leredde and Pautrier report on 40 eases. Of these 34 
2. Practitioner, April, 1908. 
8. Cincinnati Lancet-Clinie, 1903, vol. Ixxxix. 
1. Bristel Medico-Chirurgical Journal, 1903, vol. xxi 
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remaimed under treatment sufficiently long for conclu- At the St. Louis Hospital in Paris, uj 
sions to be drawn; 5 were cured, 7 nearly cured, in 10 when I visited the laboratory of Profess 
definite areas were cured, and final cure was seemingly patients had been treated, and about 100 
sure from actinotherapy. as cured. 

At first it was believed that the beneficial action of the In lupus erythematosus the «x-ray gi 
chemical light in lupus was mainly due to the direct de- — good results as phototherapy. Compared 
struction of the tubercle bacilli by this ight, and that) 9 queney end radium therapy, too few data 
the light reaction was only of minor consideration, but excellent reports have been made on 

But careful investigation seems to show that the de- quency. 
struction of the tubercle bacilli is mainly due to the re- As between phototherapy and radiothera 
active inflammation of the tissues, the increased blood hand, and older methods (application of | 
flow, or to the eventual chemical changes taking place, lol, caustic potash, strong carbolie acid, ¢| 
and not to the direct action of the light. scarification, galvanocautery), on the oth 

Nagelschmidt believes that the destruction or weaken- methods have the decided advantage. 
ing of the tubercle bacilli through the direct action of 
light is the first result, and that only after this is accom- 
plished the light reaction becomes an issue by facilitat- 
Inv absorption and assisting in the regeneration of the 
tissucs, 

For the most successful results it is necessary that the 
patch should be dry, and the lens be pressed hard 
against 1t. 

If, by the use of the x-rays or with the aid of applica- 
tions of various medicines, an ulcerating lupus can be 
dried up, then treatment can be continued with the 
actimie light. 

From November, 1895, to January, 1902 (seven 
vears), 504 cases were treated in the Finsen Institute; 
112 were cured, of which number 124 showed no recur- 
rence in from two to six vears, and of which 288 had 





ALOPECIA AREATA, 

Here the time element must not be ignored in | 
final conelusions. The well-known tendency 
patients to make spontaneous recovery should 
fuse the observation. 

When a recent case responds promptly to | 
light we may eredit the method with the result. 

The conditions of control have been complied yy 
a number of instances, including Finsen’s own cases | 
with 30 cures). Sabouraud believes, and we n 
to his way of thinking, that the irritation prod 
equivalent of that we aim at in our older methiod 
my own practice T have experienced little ditf 
the non-universal cases in securing renewed |iair ¢ 
within comparatively short time-limits with pw 
bolie applications at long intervals (three or fi 
ments in six or eight weeks). This is surely m 
pler, more time-saving and inexpensive. 

Localized chronic plaques which resist this and s) 
measures will sometimes give way under chemica 
or x-raying. Comparing the latter, it would seem th 


been free from recurrence for a period of less than two 
vears. Of the remainder, 192 were nearly cured and 114 
remained under treatment. In 67 the treatment was in- 
terrupted by death, illness or other cause, leaving 737 for 
study. Of these the result was favorable in 695, un- 
favorable in 42, or 6 per cent., against 94 per cent. of ; acy 
good results. At the St. Louis Hospital in Paris Gas- more patients have so far recovered under radiot! 
tou-Baudouin and Chatin® report 30 cases, with 7 fail- EPITITELIOMA. 
ures, 12 partial cures and 11 complete cures. Leredde Here the «-ray is unquestionably superior, tho 
and Pautrier® give 43 cases, 8 of which were cured, 7 al- are lamp will cure lesions of the eancroid and 1 
most cured, with 28 still under treatment. In a recent — yleer type. 
visit to Paris I had the privilege of seeing the work be- When we compare the number of patients treat 
ing done by Gastou and Leredde, among others. At the lupus by actinotherapy with those treated for 
Broca Hospital | found my friend Professor Brocq oper- — lioma. the reports so far available seem insiynif! 
ating by the well-known methods of ante-Finsen days on compared with those reported on from radiothera) 
a number of lupus patients in whom the light had been Among the reported results are Forchhammer 
successful up to a certain point, but beyond which it eases from the Finsen Institute. with 11 cures: § 
seemed incapable of producing further benefit. queira’s 3 successful cases; Burgdorff’s 8 cases, Wil 
Such instances illustrate the point on which TU have reported cured and 4 improved. My personal exper 
previously dwelt in former publications, that these meth- with exclusive actinotherapy in eancer has beet 
ods are not to be relied on exclusively, but must often be Ty several instances actinic ravs have been tried 
fortified by other measures. time, but given up in favor of the a-rav, whi 
Malcolm Morris reports on 65 cases, 11 of which were seemed more prompt and satisfactory. 
cured, no relapse taking place in from six months to two Maleolm Morris reports 27 cases of rode 
years. In 15 cases slight remnants have remained or re-— which the x-ravs were also employed. In 12 
lapses have occurred; 15 are still under treatment. All — fayorable results. but it is difficult to assic 
patients remaining sufficiently long under treatment 


: therapy its exact share in the cures. 
were improved. 


Sjogren had 10 cases of rodent ulcer, wit! 

Forchhammer found that out of 456 patients treated, In carcinoma Finsen’s statistics show 17 p: 
130 showed no recurrence during an observation of from g cood and 2 fair results. 
one to five years. These are undoubtedly included in the 
larger statisties of Finsen. 

Harrison and Wills report on 42 cases being treated by 
the Lortet-Genoud lamp. Almost all were improving at 
the time of report. 

In the London Hospital 398 patients have been 
treated, with 149 discharged as cured, up to 1903. HIGH FREQUENCY CURRENTS. 

Asa result of a close clinieal study of over * 
fections treated in my office by high-frequen 


SYCOSIS. 

While ultra-violet rays have been tried 
success, as in long-standing sycosis of th 
(Leredde, 2 cases), the method falls far s 
brilliant results following radiotherapy. 


Annales de Dermat. et de Syph., April. 1902 
6. VPhototherapie. Paris, 1903 









in 


yper il 


of th 


onclusions can be drawn: (1) L am con- 


OW 
it Py comparatively large number of derma- 
foetions the local action of high-frequency cur- 


neoeircure. (2) Ina limited number of pa- 
nutrition is at fault, D’Arsonvalization or 
ysviion helps to bring about a prompter  re- 
nea. lesions. (3) In parasitic affections, while it 
.f have not been able to convince myself 
-\ {sare prompter or better thanin older imeth- 
a it the broadest field of usefulness is in the 
vinous affections, and in those intimately 
the nervous system and associated with 
5) An important, and, as [ believe, a growing 
ethat filed by the high-frequeney spark in the 


winiess destruction of the small neoplasms, in- 
dine nevi, moles, warts, tumors) and malignant 

ell as in lupus and lupus erythematosus. 
d with the Rontgen ray, skin affections as 


ess benefited ly these currents: but the two 
ten enhance each other’s influence. 

Basing general conclusions on nearly 450) personal 
eside the 250 mentioned as having been subjected 

juency currents, | think the following state- 
nt mav be made : 

CONCLUSIONS. 

1. | e Vast majority of eutaneous affections the 
is of greater utility than either the actinic 
ney methods. 
~ the Finsen method, though tedious and 
Phe combined ray and liigh- 
ney spark may prove to be equally good. 


Ihe 
17 r 
Is Cll 


ICaCIOUS, 


wtinie method is less beneficial in caneer than 


pnontven ray. 


l 


lhe high-frequeney method is exact, no more dis- 

than the aetimie, and for small lesions. of 

ma, lupus, lupus erythematosus and many skin 
ves gives quieker and better results. 


). All three can be advantageously combined for the 
ferent stages and phases of a large class of affections. 


30 East Thirty-third Street. 
DISCUSSION. 
I. Corterr, Cleveland -A little over a year ago I 
‘some of the dermatologic centers of Europe, starting 
Mn Copenhagen, where, through the courtesy of Professor 
nse, | had the opportunity of studying the light treatment 
ing familiar with the Medicinske Lysinstitut. I 


i ere eight days, which enabled me to observe some 
results of his treatment. Some of my conclusions on 

Wig Copenhagen were that in lupus erythematosus the 
Ise ight was superior to the Roentgen ray, and gave better 
Bult | vreater number of cases; in fact, | thought it the 
| had seen. The second disease, which was espe 

, | treated, was vascular nevus. In {wo eases of this 
Bt erved, one was practically cured, and the other, 
hi ‘ill under treatment, about half of the area having 
I r showed better results than I had seen by any 
Through Germany to Vienna | haw thé Finsen 

timost all the hospitals, and very badly used in 
1, especially where nurses were subsidized to 

Pi) ‘ie treatment. Finsen is very particular that the light 
focused on the area to be operated on. One of 

' resting experiences in this connection was Lang's 
P ia, Where three methods were employed in treat 
BS pus ivaris: first, came a group of cases under treat 

= e Roentgen ray, another group treated with the 

and the third class of cases under the older 

My lures. Every Friday the progress made in these 

1 upared. No definite conclusions had been arrived 

t \dvantage of one or the other form of treatment. 

7 


S hears of many improvements in the Finsen light, 
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but the vesults [ saw were not good, and the so-called im 
provements in the appliances were, in my opinion, inferior to 
those used in Copenhagen. In London, where, next to ¢ open 
hagen, the light is best given, | saw many of these modifica 
tions of the Finsen light apparatus relegated to the garret. 
where they were dust-covered and unused. Briefly, the im 
pression gained after months of careful study and comparison 
was that the most ellicacious rays were those found in the 
the Finsen light as originally given out, and that the instru 
ments made in Copenhagen, although inferior in’ mechanical 
construction, are the best procurable at present. Moreover, | 
believe of the two methods the Roentgen ray has the larger 
field of usefulness. As regards mucosus fungoides and. its 
treatment, in Vienna [- Saw @ne-halt of the body exposed to 
the Roentgen ray, with éomplete subsidence of the disease on 
one side, the unexposed side being unaffected. I have used the 
v-ray in one case of mucosus fungoides now under treatment at 
Lakeside Hospital, with apparently good results, so far as the 
individual lesions are concerned. 

| would like to ask Dr. Allen if he has actually found the 
high-frequeney current beneficial in .«-ray burns. How long, in 
the case referred to, was the «-ray burn in healing’ Some ot 
us, | know.“have had experience with w-ray burns that lev 
lasted almost indefinitely. We have all seen cases of syphilis 
treated with the Roentgen ray, and other most ridiculous mis 
takes are constantly being made. 

| have used the high tTrequency eurrent for about two Vvears 
in lupus erythematosus, at first with some improvement in 
the eases thus treated, but, as I previously stated, the disease 
all of the eases thus 


goes away of its own accord, at least in 
treated the disease has promptly returned. In alopecia areata 
I have used it as a counter irritant. In aene T have used it in 
the same way, as a stimulant, and some cases seem to get 
well. but anv other stimulant might act equally vell In 
pruritus it has failed to allay the itching 

Dr. W. S. Gortuein, New York City—1T would emphasiz 
the absolute harmlessness of the Finsen method: | have neve 
seen it do any damage to the patient or to the operator, and 
| have emploved it extensively. There is no doubt at all that 
the concentrated light of an effective arc not only penetrates 
the tissues, but can be made to traverse the entire body. | 
published the results of my experiments in the Wed cal Record 
last vear. [ must protest, however, against the results pub 
lished by operators using small and inefficient light) sources 
Power faniperage Is requured for penetration and therapeutic 
effect \res running on less than 40 amperes are useless; I 
employ 50 to 60. and Finsen and his collaborators now use 
100 ampere arcs. No satisfactory results can be gotten on 
ares of LO or 15 amperes, and the machines using incandescent 
bulbs, no matter of what candle power or in what combina 
tion, have next to no actinie power at all, and are merely 
diaphoretic agents. Actinotherapy has a place in cutaneous 
therapy. but results or non-results claimed to be obtained by 
measures that are manifestly useless should not be credited te 
the actinotherapeutie method. 

Dr. M. B. HARTZELL, Philadelphia We tormerly heard a 
good deal about the necessity of accuracy of dosage, but in 
the use of this remedy, as in others, it is not so much the size 
of the dose as the effect produced. We all know how much 
remedies differ in effect on various individuals, so with this: in 
one individual vou obtain a decided effect after a few ex 
posures, in another almost no effect after a great many ex 
posures. While it is necessary to be careful that we do no 
harm we must employ the remedy for a certain effect, not 
to give a certain dosage. There is no doubt — that 
in this remedy, as in all) others, accuracy in dosage 
is desirable. The remedy is being employed in every 
sort of disease; every kind of disease is being reported as 
cured; for example, I mas refer to alopecia areata. We all 
know how promptly the hair will sometimes fall out after the 
employment of this remedy, and it seems curious that we 
should employ the same remedy to promote the growth of the 
as to whether this remedy should be 


hair. - have doubts 
tried in a ease of alopecia. Ordinary alopecia, we all know. is 





YUH Jol 


LIGHT THERAPY IN SKIN DISEASES—ALLEN. 
capricious and the hair inay return after a few months spon Finsen light, applied, however, with a powe: 
taneously, but if the Réntgen ray has been tried it gets the —a-rays, I believe, are to be preferred in lupu- 
As to 
the use of the Finsen light in this country, where lupus is a 


membranes, in lupus accompanied by ulcerati: 
In of 
pronounced vascular dilatation great improven 


credit: for something with which it had nothing to do. 


lomatous one case lupus eryt 


Cases, 
rare ailection, its employment is restricted. 


mendous |e 


It requires a tre 
the use of actimie light with the London Hosp 

Dr. C. E. SKINNER, New 
which made a 


mech of time, and the area treated at each sitting 
As to the very 
the uo ray 


there is -_In 
livht; 


therapeuti 


final result 
the 


results from a 


is comparatively small. 
little difference 
obtain 


Haven, Conn. 


between and Finsen you remark Was few moments 


ago 1 


can as satisfactory and should never be recommended as a remedy fo 


that 
the #-rayv will cause the hair to fall out, and if j 


killed in this way that it will after a while fail 


cosmetic point of view with the former as with the latter. would although, rule. thi 


Dr. M. H. Baum, Syracuse, N. Y. 
tTrejuent 


like to SAN asia 
In regard to the p ssible 
error in dilaenosis, 
the 


where syphilitic lesions have been 
vet if is not 


the w-ray extensively as a therapeutic agent to 


considered to be oft nature of lupus: in one instance a such a very uncommon thing for 


patient called on me just before taking a train for New York, 
The im 
in the limited time 
New York, and J] 


considering it 


having ; ve ulcerated lesi over the right brow. of hair very noticeably accelerated on parts whi 


the ¢ 


her to a colleaeue in 


In a case in which the neck was bein 
after treatment 
months there appeared on the side of the ne 


possibilits exposed. 
led 
am quite sure he made an error in 
He 


Which 


Qoing’ JUusilce TO use 


viven me to enlarged cervical lymphatics, 


reter 
diagnosis, 
lupus. applied actinic therapy, thirteen treatments. dur vrowth of hair an inch and one-half Jong where nor 
had been nothing but very rudimentary hair struct) 
I do not feel 
whether or not the x-rays should be recommended as a ye 
for alopecia, but the stimulation of the 


which has been so often reported and which undeniahl: 


ne time the disease progressed. On her return a careful 


Investigation dis-losed the fa that she was a specific patient. ease will soon be reported. competen 


The 
\n 


ulceration 


and had elsewhere on dy other lesions of syphilis. 


ordinary constitutional treatment cleared up this trouble growth of the |} 


IpPposite 
involving the lower occipital revion and both sides of the neck, 
hi Weigel of Rochester ment. \ 
adiaen i ! Dee] or he 
lic the xr the 
In this case the 


experience Was a case ol very extensive 
in so many cases, shouid be given due consideration befo 
that applied to Dr. for treat measure is unqualifiedly condemned as a remedy for 


dition. 

Dr. A. E. 
after its destruction by the a-ray, I have a patient sufferid 
from mycosis fungoides and after raying the whole body} 
said his daughters made the statement that his hai 
darker+*in color, and 


tubercular and while 


not concur diagnosis he used ray. with Currier, De roit —Regirding the recurrenc 


f healing these ulcers quite promptly. 
orowth of hair was jllustrated. The patient’s hair below the 
follicles 
a few days, and the 


occipital region was entirely removed, and no could 


nn. | have seen the patient within ting thicker and Lecoming 
number of lesions on the forehead 
no pains to protect the scalp. Another 
lupus, and the first case from which T got quite a severe bu 
in the use of the ray. A large patch of alopecia resulted, | 
the hair has returned, which T think is usually the cas 


In my experience the use of th 


luxuriant hair on her head grows from the paich made fact. There were a 
Dr. Hyde 
these 
out. 
The 
shown in a 
Cul 
tures were made from the secretion, showing a tremendous 
j ; the staphylococ Lc an 


The case afterward took case was or 
ot that it 
the 


under strone 


Was seen by 


Was specific, and while 


new ones would break 


She intiluetic treatment 


- ay 
finally recovered 


nicidal 


of bubo which had been opened by 


value currents was the use of the a-ray. 
the mucous membrane has not been very favorable. In 
of lupus, where the ray was applied to a les‘on on the ¢ 
The eyeball became affected an 


mont 


of high-frequenes 


‘ase assistant. 


ny 
variety of pus germs, particularly tiva, no effect was produced. 
The 


tly with the hie requeney 


was 
Was removed. 

the lupus lesion still remains in the orbit, while a 
patches of the diseases have entirely disappeared fro 
parts of the face. I would ask Dr, Allen to give us h’s te’ 
of the high-frequency current. 
Dr. H. R. Varney, Detroit 
most skin affections under the light treatment it is ny 


tissue 
\fter the 


e was made, which was nega 


with them. interior of the bubonic 


teeming was 


electrode 
‘no another cult 

a few days this tremendous ulceration healed en 
her time wa- it possible to get 
used. | ated 
which dura 


leathery and thi-kened; J 


Tive ind in 


tirely, and at no ot a culture of 


ny sort. No other germicide was have tre one In order to get prompt 


in 
tant that we curette the area or perhaps apply ars: 
to remove masses, and then push the light treatmen 


‘ase of pruritus of the scrotun was of 20 vears’ 


tion. where the scrotal tissues were 


his patient has had no othe 


; 
the hie! HIENES 


hever saw a case se ry 1} | 


application than current, and there is it may be, as rapidly as possible without necrosis 
Phere is no tissue. We have all seen cases where the lesion t 


» normal becoming accustomed to the ray has come to a 5 


entire regener’tion t} 1 i and recovery. 


vould emphasize the importance of pushing as 1 
~ible any light treatmeat As 
have seen where there has been necros's have been 
There seems to very little cel 
the destructive burns I 
in this class of cases. 
that would relieve the condition, but 


have been using 


to a-ray dermatiti- 


be resistance in 
have s¢ 


\s to medication for der 


tients, and most 


persevering have received as 


hundred found none 


treat . The results in lupus vulgaris have 
While 
need enough to warrant 


the 


dermatitis 
the 


the yw le been disappointing improvement Was trary, would ageravate the existing 


to see 


0 
dermatitis, wherever developed, is 


in 
other day and give a short treatment with the ray 


> eases jt was not | 


thle 


opinion that these 


pre 
I 


involved I am 


of which the Li 


the time, tre and expense firmly ot 


altogether, but give a mild two, 
minute the and | che 
titis that way better than with any local treatm: 


vious modified lamps ndon my treatment 
Hospital lamy way he eonsidered it type. do not produce suf treatment with ray, can 


ficient penetration to cure deep-seated and 
lesions. \ 
actual blistering may be secured by exposures of 
hour half, but 


long-standing lupus 
to 


hour or 


ing the patient to go away and perhaps fall into 
This ] 


In my early experience T would al! 


pronounced superficial reaction amounting 


an some other physician, with the burn. ma 


. { 1 
an and a we have repeatedly treated jupus portant point. 


nodules in this manner without effecting their disappearance. 
With the #-rays in lupus vulgaris brilliant results are often ob 

jut all cases of lupus vulgaris do not react equally 
the 
influenced by them. 
would appear that the best treatment for lupus vulgaris is the 


tained. 


well to rays. Indeed, some cases appear to be but little 


In the present state of our knowledge it 


to stop all treatment with a burn of the first or s 
but now I believe it is possible to check those 
mild treatment with the tube further away and - 
tion. My experience with the high-frequency « 
little interest, as I have used it but a short time. 


Dr. LL. Duncan Butktey, New York City—Re! 
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the last speaker, | have seen great benefit in 
matitis from its continued, and even rather fre- 
ery few days, in a very mild degree. I do not 
chy irst suggested it. but on seeing the dermatitis, 
ie »up the effect and partly hoping that all would 
let us try two or 








three minutes at a ereatei 





tube. I did not see any indication for stopping 





» ventleman also remarked.that he did not find 





hing else to control it. I find that a 25 per cent. watery 





‘tion of ichthyol painted over an a-ray burn makes it more 





I also use 
brilliant 
from the light treatment of lupus in Copenhagen, bu 
esults are not often obtained elsewhere, purtly be 


iid | think helps heal it more quickly. 





intment. L know personally of the 







attempt to make the treatment with too short and 
an applieation, and thus get the external effects before 





has penetrated into the deeper tissues, and the lupus 





ps again because it has not been radically destroyed. In 





fo use of high-frequency currents, | think that we 
1 do not 


iy of vou have tried the high-frequency currents. 





are just beginning to know what they will do. know 






hon point, on vascular nevi. [ have had two very 


of the | i » cases. One was in a young girl who was several 
mouths in the hospital, and the results of the treatment of a 
nN before 4 vine discoloration which affected a large share of the face 
The other still 
Certain portions beneath the eve which we have 


normal and at 


were certainly remarkable. ease is undet 


ence of treated are to-day ordinary talking distance 
vould not notice any redness. IT burn the surface a little 
he carbon point, so that there is almost a vesicle formed: 
iy Was golmi the destruction goes just deep enough to alter the tissue and 
eave practically no sear. Time and again it is done, very 
I ar siperiicially at first, subsequently going a little deeper. T am 
Was OF throughly satisfied with the portions which T have treated. 
iritus the high-frequeney eurrent is very valuable in re 
itching dermatitis. I do not know how many of 
used the high frequency for warts, especially of the 
The carbon 


i)! lieving an 


The ray valp, where they are sometimes very annoying. 
In pont, with high frequency, is applied to the wart until it is 
|, and there is a little hemorrhage, and the wart then 
up, and when the crust has fallen, in a few days, the 
ettementa surface is level 
number Dr. C. W. 


liscussed by 


Two or three applications may be necessary. 
ALLEN—Dr, Corlett’s question brings us to the 
Dr. Hartzell, whether the high-frequency 


, 


is ot any benefit in a-ray dermatitis. 


1 only 


In a general way, 


in the superficial second-degree burn, but also 


pt rest nthe ulcer which has resisted other measures for a lone time, 
is IMpor md T base this view largely on the treatment of one particulai 
cal past se, It s a deep-seated lesion supposed to be a cancer of 


Water the hver, sent to me by Dr. Waldo. who asked me to treat it 
e i nM | accepted the diagnosis; it looked to me like cancei 
After treating 


~ine time she suddenly developed a very 


ted afte Tithe ver, and [ began to treat the woman. 
pronounced 
rm. When I left for Kurope last Mareh I eave her 
She hada 


down so, and the 


colleague, asking him to excise the ulcer. 


abdomen, the tumor had gone 


ade 1 sles I disappeared so that there was room for excision. 


n from Europe [ found she had not presented her 

venileman, and not hearing from her | mourned hei 
the com meht she was entitled to die from her earcinoma 
\ short time a 
room, there she sat, looking very much better than 


eo.on entering 


ed her from my mind. 


stopping ! Jast saw her, and she said she was much better; said 
ne nothing since, but had stayed at home and con 
me. The burn had healed about the margins, pre 
e pieture with which vou are so familiar, an ulcet 
er covered with a persistently recurring membrane, 
es Ped ng absolutely no tendency to heal further in spite 


appheations, powders, pastes. lotions, ete. (as a 


2-4 hestives did not do well). IT said to my assistant one day, 
(startin with the a-ray or with the high-frequency cur 
tfunately, he adopied the high-frequency method. 1] 
i the case was really never cancer at all, but syphi 
developed a sudden bad burn because of the syphilis. 


ng (0% *Hese tissues will react in that way in alcoholics they will 
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probably do so in syphilitics, and I think in both classes of 
cases we have to be careful. Under the high-frequency cur- 
rent the ulcer began to pucker and heal up and now it is 
nearly healed. So I can say in my experience with both classes 
of cases, the second degree of burn and the third degree of 
burn, that the high frequency does well. 


DEVELOPMENTAL DEFECTS OF THE 
AND THEIR MALIGNANT GROWTHS. 
DISCUSSION.* 
Dr. Joun A. York 
the present time in the development of malignant growths, and 


THE 
SINTN 


FORDYCE, New —Much interest is taken at 
a tendeney is displayed to discredit the parasitic theory and at 
tach more weight to the possible embryonic origin of malignant 
growths. A study of such cases as Dr. Anthony has included in 
his paper certainly has a tendency to encourage a belief in 
Cohnheim’s theory of the development of these tumors in em- 
bryonic rests. Regarding the question of the so-called multiple 
benign cystic epithelioma, experience has shown us that these 
cases are not always multiple. We may have single tumors on 


the face which show the clinical features and the histologic 


structure of benign epithelioma. Some of the rodent ulcers which 
develop on the face may persist for years as small pearly tu 
mors, possibly due to some congenital displacement of epithe 
lium. Ido not intend to say that in every case of epichelioma 
or malignant disease of the skin there must be some congenital! 
abnormality. Ii epithelioma of the lip or tongue, chronic irri 
tation, or the pre-existence of some antecedent affection, like 
syphilis, is the chief factor in bringing about the disease. 

Dr. A. I have had in my practice sev 
eral cases of I think four, in the course of 


RAVOGLI, Cincinnati 
nevocarcinoma. 
three or four years, have died in consequence of carcinomatous 
metastasis, showing that nevocarcinoma is a very dangerous 
and malignant affection. I think we should study carcinoma as 
we do tuberculosis, and I think we shall see that carcinomas 
vary according to the tissues which are affected. I believe the 
resistance of the tissues which are affected has a great deal to 
do with the nature and the spreading of the epithelioma. We 
have for instance, a mild case of epithelioma which lasts eight 
or ten vears without causing any trouble; a little limited ulcer 
or tumor, remaining for years without spreading, and later the 
process goes deeper and affects the tissues of the skin. which 
are loose and which allow the introduction of the cancerous ele 
ments into the system, and then we have the formation of 
these nodules, the secondary carcinoma, and then the metastases 
in the skin. I think that from the beginning a superficial 
epithelioma js not at all different from carcinoma; the only dif- 
ference lies in the place where the carcinoma is situated and 
in the resistance of the tissues which isolate it and keep it from 
In the same way we have lupus vulgaris remaining 
But if these nodules 


spreading. 
for vears without producing an infection. 
go deep into the subcutaneous tissue or lymphatic vessels, then 
we have the formation of a tubercular gumma, ete. I believe 
we have the same thing in carcinoma; the tissues of the nevi 
are very loose and of less resistance, and I believe that this 
peculiar looseness, this non resistance of the tissues, has a great 
deal to do with the extension of the carcinomatous process. 

Oa We. TP. 


pecially associated with derangements of the circulation, and 


CorLErT, Ohio—To me the word nevus is more es 


when we appiy nevus to abnormalities of development other 
than vascular, I think it becomes confusing. I am in aceord 
with Crocker, who advocates employing the qualifying term, 
“embrvogenic.” when there is reason to believe the defects take 
their origin in fetal life. I have not seen that the children of 
syphilitics. or those one or tw» generations removed from a 
syphilitic subject, show any more tendency to the development 
such antece 


of abnormalities of the skin than those without 


dents. There is a popular belief among the laity that melanoti 


*This is the disenssion on the paper by Dr. H. G. Anthony. Chi- 
cago, the chairman’s address before the Section on Cutaneous Medi 
cine and Surgery, at the Fifty-fifth Annual Session of the American 
Medical Association. at Atlante City, June 7-10, 1904. The article 
appeared in THE JouRNAL. June 18, 1504, p. 1606 
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sarcoma trequently develops from pigmented moles, and from 
my clinical experience | think there are strong grounds for be- 
One of the 
cases referred to by Dr. Ravogli, | think, also came under my 
observation. 


lieving this to be true, in a large number of cases. 


This woman had a pigmented congenital mole 
When she was about 25, this gave rise to a 
my 
wish 


over the sternum. 
This, in 
I do not, however, 


melanotic sarcoma, with metastasis, and death. 
experience, has been fairly common. 
to be understood as saying that all pigmented moles become 
malignant. 

Dr. A. Ravecri—Or 
were pigmented and two were entirely unpigmented, and the 


these four cases of nevocarcinoma, two 
two that were entirely unpigmented died in the same way in 
two or three vears. 

Dr. J. A. Forpyce-—lt 
nearly every one has a mole, but the occurrence of malignant 


might be well to bear in mind that 
growths is extremely rare. 

Dr. M. L. HeEtpInesreip, Cincinnati—The lay term nevus in- 
cludes so many-widely *lisgociated clinical and histologic condi 
tions, angiomata, pigmentations, teratomata, telangiectases. 
albinism, hirsuties, defects, ete., that [ think it unfortunate that 
| believe that the 


chairman is taking a retrogressive step, however, in limiting 


it should have ever attained scientific value. 


the scope of the term merely to those conditions present at 
birth. 
to-day the most conservative, 


That position was formerly taken by many authors, but 
Jesnier not excepted, include 
anomalies which develop, not only days and months, but even 
years after birth. Inasmuch as it must be conceded that many 
of these anomalies develop from tissues which to all appear- 
ances, and as far as positive knowledge permit us to judge, are 
perfectly normal for a considerable period of time, we ean not 
afford to become too dogmatic in our study of causation and 
base the etiology of every case on the purely conjectural as- 
sumption of misplaced embryonic remains. It is probable that 
some of these anomalous growths spring from normal glands, 
follicles and tissues, incited to new growth and development by 
causes and influences equally obscure as misplaced embryonic 
remains. 

Dr. D. W. 


slate-colored nevi are more likely to 


that the 
malignant 


MONTGOMERY, San Franciseco—I think 


vive rise to 
know whether 
that is a feeling simply or whether it is really a fact. but I 


growths than the butf-colored ones. I do not 
have always looked on the buff-colored ones as practically in 
nocent. [ remember the case of a young girl who had a slate- 
colored nevus on one side of the erect toe. She was being oper- 
The surgeon referred to it 
and said he would like to cut it out also, but he had not gotten 
permission to do so. Shortly afterward this nevus began to 
grow irritable and to and leak. The then 
burned it down well with the thermocautery, and it healed with 


ated on when I first saw this nevus. 


thicken surgeon 


a good cieatrix. Soon after the girl consulted me for enlarge 
ment of lymphatic nodules in the groin, on the same side as 
the affected toe. 
not advise operation. 


I gave an absolutely bad prognosis, and could 
She died of very widespread metastasis. 
These metastases were sarcomatous, some of them inky black, 
some half black and half white, and some were wholly white, 
so that the metastasis did not follow exactly, as regards pig 
mentation, the original growth. ; 

Dr. H. G. Antnoxy—l have not a doubt, in answer to Dr. 
Fordyce, that single tumors may occur in benign eystie epithe- 
lioma. Furthermore, I believe there are some tumors of trau 
matic origin which closely resemble these various malforma- 
tions of the skin. In a certain number of cases these malignant 
tumors will develop in places in which there is no evidence of 
there having been previously a mole; but if vou eut the tumor 
out and examine it, you will often find it has the exact histo- 
There is a decided difference between a 
and 


pathology of the mole. 


carcinomatous metastasis metastasis from one of these 


A characteristic of the carcinomatous metastasis is 
that it is a transportation of the original tumor to the site 


growths. 
of the metastatic growth. If a patient has a primary earci- 
noma of the stomach and secondary carcinoma of the liver, the 
secondary retains the character of the primary tumor, and you 
have an equivalent of a part of the stomach growing on the 
liver, so that by an examination of the metastatie growth vou 


DISCUSSION ON SKIN DEFECTS. 


Jour. A.M. 4 


can sometimes determine in what part of the body jt atom 
These tumors have exactly the appearance and character 9 4, 
epithelial cells of the nevus. I have examined 
grewths in these tumors in all parts of the bod) 
found the same cell present. 

In regard to Dr. Corlett’s statement that the 
should be limited to designate vascular growths, | WoUld sgp 
that in this country it has never been used in that way, Th 
surgeon and general practitioner use the term for any kinj 
growth that is present at the time of birth, and it you Use i 
in any other way you will eause confusion. 


T the 
metast atie 


ind Wary 


ord tie 


Vis 


\ _ Tf you speak of 
vrowth of the skin which develops at the time ot puberty, 


and 


many ot these do—benign cystic epithelioma and 4) 


molluscum frequently do-—they ask, how is it possible that 
nevus should appear for the first time in adult life?  Becayg 
of that objection I use the term developmental defect oj th 
skin. If that the 


will comprehend your meaning; that is why I want to nou 


you use and omit word nevus everyon 


larize this expression. In regard to anomalies of «i velop 
being due to the toxins of infectious diseases, such as leprosy 
syphilis and tuberculosis, [ am not prepared to 


pass % 
lute judgment on it; I simply hold it out as a suggestion; 
one of the things which should be considered. In the majorit 
of instances where dermatologists come in contact with mal. 
formations of the skin they make no effort to assign a cause 
My position is that we should try our best to see if we can not 
assign a cause, and those two possibilities [T hay spoken 

“Real 


Gesammte Heilkunde” says that it is settled that syphilis may 


should be considered. Eulenberg’s Eneyclopiidie der 


cause defects in development. In regard to the statement that 
melanoma from a nevus is common, I do not think it is. ff 
you will examine patients who come into the dispensary for 
various diseases you will be surprised to note that the persor 
who has not a nevus on some part of the body is exceptional 
Of the cases I have gone over since I had this subject in wind 
So a malignant growth developing a 
to the color Dr. Mont 
that it is a rule where 


90 per cent. had nevi. 
one of these nevi is exceptional, As 
gomery has mentioned, [I will state 
metastatic growths oeeur from nevi the different growths differ 


Without 
tention previously called to the slate-colored nevi, which ar 


one from another within wide limits. having mv at 
more apt to take on malignaney than others, I regard it as 


incidental. There is one thing that I believe influences t 


certain degree the color of these nevi, and that is outward 
pressure. The outward pressure of tumors seated in the deep 
skin very frequently will produce atrophy of the epidermis as 
they press outward, and the pigment will decrease » that 
may be an element in producing the color, and when thie tun 
begins to grow there is a diminution of the color 

that these anom 
growths spring from normal glands and tissues is not corre 
because, first, they appear in succeeding generations; se md 
they are usually present at birth; third, they have a systema 
that it is unfortunate that the wor 


obtained | that 18 


Dr. Heidingsfeld’s statement some of 


arrangement. | 
nevus should 
the reason I wish to drop it as a scientifie term and substitit 
the meaning of 


agree 


ever have seientifie value and 
the expression “developmental defect”; 


ean not be misunderstood and which is not a step ba: 


Safe and Certain Cure tor Ankylostomiasis. |! 
Méd. Belge comments with amazement on the sean! 
paid to the announcement made at the last internal 
gress of hygiene in regard to the discovery of a 
safe and certain cure for ankylostomiasis. The Lids: 
who made the announcement has found in his ex 
perience that it always destroyed the parasite and 
the toxins without fail. It is merely a mixture of | 
of sulphur, .4 to .5 gm. of terpin, and 1 to 2 gm. of | 
He advises to give it indiscriminately to all the \ 

can not harm the well, whi! 
The Gazette does not mention 
5, stat 


an infected mine, as it 
the affected subjects. 
of this confrére, but in an editorial, xvi, No. 
future will inscribe his name as one of the greatest 
of humanity, as with this simple, inexpensive ani 
medication ankylostomiasis can be entirely eradicat 
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\\SIDERATION OF LATE HEREDI- 
TARY SYPHILIS.* 
R. R. CAMPBELL, M.D. 

f Skin and Venereal Diseases, Chicago Voliclinic; Asso 
matologist, Staff of Cook County Hospital ; 
tending Dermatologist to Vassavant 
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CHICAGO. 


sever OccasIONS yOunY girls Lrom vo to 1d years ol 
u shown al meelibys ol the Chicago Derma- 
al Soviely, WO presenved undoubted ies.ous of ters 
vpluus, Without a iustory ol extragenital snfection 
rupuons of syphiuis, and in whom noue ot 
| | s\inploms of hereditary syphilis was present. 
) tie dascussiOn OL these cases it Was apparent that a 
ieee OL Op Mon existed as to whether these were 
gs sol edlragelltat Incection or cases of long periods of 
creditary syphilis, ‘Phe question which arose 
editary sypliuis manifest iself for the first 
rs after birth by the presence of such late 
n tue acquired form, and with a total 
wuseuce OL Liad symptoms ¢ 
{hat long periods of latency is one of the chief char- 
tics of acquircd syphilis there can be no doubt, as 
Li seen cases In which from ten to twenty years 
pave elapsed from the time the disease was acquired to 
the time the tertiary symptoms appeared, 
lf long periods of latency may oceur in the acquired 
why may they not occur in hereditary 
-¢ Syphilis is the same whether acquired by the 
himself directly, or transmitted to him by his 
time of conception, Such being the case, 
then we might expect to find long periods of latency in 
hereditary syphilis, and, if long periods of latency do not 
occur, then this form of the disease differs from ordinary 
red syphilis. 


Ds as OC ul 


Oo. s\p 1] Is, 


«it often may be extremely difficult to establish 

that children born of svphilitie parents and ex- 

ting late lesions may not have had other lesions early 

I I] such cases are not infrequently met with. 
They must, however, be very carefully scrutinized, in or- 


id error. The ease with which one may be de- 

1 this matter is illustrated by the following 

nder observation at the present time several chil- 

) presented symptoms of hereditary or oe aa al 

- at the time of birth, but who are entirely free 

dence of the disease at the present time. Were 

dren to be observed at the age of 20 vears, and 

us of syphilis be found present, these children never 

ng he n informed by their parents or physician that 

born with the disease, would naturally give a 

storv, and their eases readily be misconstrued 
tod as cases of acquired syphilis. 

Inestublishing a diagnosis of hereditary syphilis, there 

points, known as the triad of syphilis, which 

ng heen looked upon as of the greatest value. 

sare, namely, Hutchinson’s teeth, interstitial kera- 

'a particular form of deafness. Tet us consider 

nfs in order: 


Cases : 


TEETH. 
has been laid on the diagnostic value of 
ichmsonian teeth, but thev in themselves are 
® man festations of inherited taint, and can be ac- 
“ted in no other sense. They are not present in the 
temporary teeth, but in the second or permanent 
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teeth, which do not appear until the fifth or sixth year, 
and are not always indicative of syphilis when pre-ent, 
as J. U. White’ has reported a case of a boy who pre- 
sented the central incisors notched from side to side, 
with the lateral incisors wanting, in whom the suspi- 
cion of syphilis was absolutely excluded. ‘The other 
teeth were normal. ‘The deformity followed a sudden 
and severe attack of cervical adenopathy. Again, the 
characteristic teeth are present in only a minority of 
those who are the subjects of inherited syphilis, and it 
is unquestionably true that teeth of perfect development 
may not infreque ntly be seen in the mouths of those 
who have suffered reverely from inherited taint. 
INTERSTITIAL KERATITIS. 

This is perhaps the most frequent of Hutchinson’s 
symptoms, and occurs usually between the 
and 15 years; but, unlike the Hutchinson teeth, it may 
appear as ear lv as the second or third year of life. Four- 
nier claims this symptom may be due to malnutrition, 
as well as to inherited syphilis, and no differentiation 


ages of 6 


between these two etiologic factors can be made in the 
effects on the cornea. 
LABYRINTHIAN OR CENTRAL DEAFNESS. 


This syphilitic deafness, depending, porsibly, on 
lesions of the auditory nerves, is most frequently met 
with in children about the age of puberty, or in adults, 
and manifests its presence by the follow.ng symptoms: 
It is, as a rule, unilateral in the beg.nning; but after a 
shorter or longer period, varying from a few weeks to 


some months, the other ear becomes affeeted, deafness 
appears suddenly, and advances rapidly; it is not ac- 
companied by pain, or any discharge, although occa- 


sionally an otitis media purulenta may be present. The 
patient complains of noises, dizziness, and sometimes 
even attacks of vertigo occur. The deafness is usually 
progressive, and aiter some weeks may become absolute 
It is not improved by anti-syphilitic treatment. 

While the above-mentioned points are of great diag- 
nostic value in hereditary syphilis, there are others 
which, although perhaps not so common, are neverthe- 
less of much significance when present. 

Among these may be mentioned acute ulcerative de- 
struction of the palate in young persons. This in itself 
is almost conclusive proof of an inher'ted taint. 

Edmond Fournier? and some other French writers lav 
great stress on the findings in the fundus of the eve as 
an aid in the diagnosis of hereditary svphilis. In one case 
he deseribes atrophic chorio-retinal plaques in both eves. 

In another case the remains of an old papillitis was 
seen. Vascular changes, and alterations of pigment, 
which the oeulist. Antonelli, stated could only bo the 
stigmata of hereditary svphilis. were observed in one 
eve, and in the other there was a rudimentary optie 
neuritis. a diffuse retinitis of several] months’ standing. 
manifesting itself hy several foci of exudations in the 
central region, by a suffusion which was quite extensive, 
and by multiple separations of the ret’na in the tempo- 
ral and upper sections of the eve fundus. 

Late hereditary svphilis may affect the skin. apnear- 
ing as gummata, singly or in groups, 0° solid nodules, 
which are dark red in color, and are most frequently 
seen on the face or forelegs. These nodules may Jeter 
break down and ulcerate. On the face they most fre- 
quently attack the nose. and when on the lees the ante- 
rior surface. The ulcers are sharply defined and clearly 
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cut, with abrupt, uneven edges, and present the usual 
characteristic appearances of the ulcerating gummata 
of acquired syphilis. Unlike early acquired syphilis, we 
never have any scaly or smail papular eruptions, 

Notwithstanding all of these points, it must be ad- 
mitted that there are patients in whom, in spite of the 
modern development of diagnosis, the recognition of 
inherited taint is still a matter of great difficulty, if not 
an impossibility. We must, however, be prepared to en- 
eounter now and then manifestations of inherited syph- 
ilis in those who do not show a single corroborative fea- 
ture. Ilyde* remarks that not every child with Hutch- 
insonian teeth, with eranial bosses, with natiform skulls, 
or sulfering ‘rom a rebellious affection, is the vietim of 
inherited syphilis, and that even the painstaking labors 
of A. Parrot have not sufficed obliterate the d’stine- 
tion between syphilis and rickets. 

Cases of latent hereditary syphilis are net very nu- 
merous in the literature: 

Jordon* reports the following two cases: 
CASE 1]1.—Patient, army officer, 22 years old. 
23, 1902, for 
nied all knowledge of venereal disease. 


to 


Applied April 
treatment for disease of the knee joint. He de- 
About the end 6f April, 
1901, patient first complained of pain in both knee joints on 
climbing stairs. In June pain 
disappeared from the right knee joint, while the pain in the 
left became more intense. Early in July the army surgeon no 
ticed a swelling of the knee joint and induced the officer to ask 
for a furlough. 


Trea tment, 


This without apparent cause. 


No improvement was noted after treatment with 
baths and compressed applications, consequently the patient 
entered a surgical clinic in September, 1901. Effusion in the 
left knee joint was treated with iodin, compression and hot air. 
The swelling decreased in amount, but did not entirely disap- 
pear Palpation of the joint was painful and an incision was 
made above the patella, under the supposition that the case 
of tuberculosis. Drainage of the joint with iodoform 
Examination of the urine was negative as to gonococci 


Was one 
gauze. 
The wound healed and the patient was discharged in Novem- 
ber, wearing a plaster-of-paris dressing or cast. The end of 
March following the swelling in the joint, which had never 
entirely ceased, became increased. 

Exramination—April 1, 1902, when first seen by Jordan, the 
left knee joint was markedly swollen and tender, and there 
was slight swelling in the right knee. Both joints were freely 
movable. A thorough examination of the young man did not 
reveal any signs of a past tuberculosis or lues. 

Treatment instituted consisted of complete rest in bed, baths 
and compression bandages. 

Diagnosis —A week later, notwithstanding this treatment, 
the swelling increased in the right knee joint, and closer obser- 
vation gave the impression that the cause of this swelling was 
syphilis. Jordan made his diagnosis by exclusion. Hydrops 
could not be accounted for by its usual etiologic factor. Trauma 
was excluded. Acute articular rheumatism was absent. No 
signs of gonorrhea were present and also no tuberculosis. The 
negative results of the incision, combined with all the preceding 
features, brought him to the conclusion that this was a case 
of lues. The slow bilateral effusion in the knees, the slight 
pain, the insignificant functional disturbance, the changing of 
the symptoms and the failure of all treatment were all facts 
in favor of syphilis. As acquired syphilis was excluded with 
certainty, it could only be a case of late hereditary syphilis. 
The favorable result following specific treatment justified this 
diagnosis. 

Family History.—The family history of the patient disclosed 
the following facts: The patient’s father was a physician and 
hecame infected with syphilis on the hand while attending an 
aeccouchement in 1872. He married in 1877. His wife, who 
was still alive, stated that on several occasions he had had 
sruptions on the face, and took iodid of potassium. 


° 
». 
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Jour. 


Maternal history: 
birth. 
1879. 


187s 
Seco. 


First pregnancy in 
Child died a few hours after birth. 
Miscarried at Child 
1880. A normal, healthy boy. (Jordan’s | 
Fourth pregnancy, 1883, Aborted at 
ISS6, had a stroke of 


five months. dead. 


nancy, 
affections. 
Patient's mother, in apopl 
In ISS7 she had an ulcer of thy 


which rapidly healed under antisyphilitie treatment 


pletely recovered, 
The yy. 
tient’s father spent nine months in an asylum in 1882 { 
brain trouble. In 
suicide, 


OF Some 


committ 


VA 


Marked improvement. 1883 


\ 
\ 


latent 
The treatment was sodium and potassiun 
In November the 


sumed his duties as an army officer. 


The diagnosis in the patient's casey 
syphilis. 


as 


the result of coniplete recovery. 


This ease is considered a tvpical one of fiat 
tary syphilis, with nele localization, 


1 
P| 


“) 
ch 


The second case was one of bilateral exuda 
eratitis parenchymatosa, In 
Ollowed antisyphil tie 
The history of this case is as follows: 


{ 


] 


with 
recovery 


tis, combined 


+ 


complete | 


CASE 2.—Patient, a boy, 5 years of age, came to t 


July, 1895, suffering from a bilateral inflammation of 4 
the knees were swollen, and the ends of the 

thickened. There 
Dee. 15. 1895. after a 


was discharged. In January, 


joints: 


siderably was also a keratitis 


course of treatment, th: 
1901, 
In the spring of 19038 the patie nt. who was now 
On the 
This 


joints were found to be no 


tosa. 
trouble appeared 
eves, 
old, Was again examined and found healthy. 
some cloudiness, due to sear, fc und. lessen 4 
T 

mal. With the exception of the scar on the cornea, n 
ot syphilis could be detected. 

Family History. 

Married ISS6, or 


about a month. 


Was 


} 


field of vision considerably. He 


Father had an ulcer on the penis it 
in five vears later, and infected hi 
‘ose y] = 


Oct, 2 
IS87 ¢ 


Symptoms in mother were 1 
of labia, and mucous patches in throat. By 
In 
birth. In 
fetus dead. In 1889 again misea 
In 1890, the fifth | 
normal, and a boy. the herein-mentioned patient, was bo 


symptoms disappeared under treatment. ve 


child, 


misvarriage 


which died two days after IS88 


) 


at six months; 
ried at six months; fetus dead. thon 


next, or sixth. labor was normal. and the child. which 


Ir 


t thi 
il ‘ 


time was 9 vears old. was anemie and suffered from headach 


The seventh pregnancy: Premature birth, stillborn child 


IS95 eighth pregnancy, normal delivery at term; child 
time 7 vears old and healthy. 
premature ; 


The ninth pregnancy was agai 
fetus dead. The last pregnancy occurred in S98: 


labor normal and child healthy. 


This ease substantiates Fournier's observation 
a syphilitic marriage the birth of a healthy c! 
not warrant that the children which may follow wil 
healthy; but, rather, that a svphilitie child fo low: 
healthy one. In this ease the period of latency was fv 
vears. ; 

Hiinicken® (Brunic) reports a case of syphilis heret- 
taria tarda: 

History.—The mother of the patient. who had 
healthy, was infected by her husband in the second | 
her pregnancy. The corroborative symptoms of the 
syphilitic infection were condyvloma of the great 
anus; roseola; angina; and periostitic headache. 

Treatment.—The symptoms all disappeared after + 
of antisyphilitic treatment It 
mother would misearry. On the contrary, howeve! 
He 
learned to 


It 


aly 
a 


(inunctions). Was eX} 
curred at term, and a healthy bov was born. 
healthy, with no evidence of syphilis: 
” 


2 years old; was vaccinated at age of 3 vears. 
old he complained of pain in the knee on walking 
followed by swelling of both knee joints. 


synovitis. 


Diagno- 
Was treated with ice. compression and 


+. Deutsche med. Woch., 1896, vol. xxii. 46 


Pp 
















\. \ ry yV, i 
Praia nailed , no improvement. At this time both tibie 
' » be highly sensitive to the touch. The diag- 

* ito latent hereditary syphilis, and the trouble, 
ee Dig B is . os e e ° 
ent \ ae a treatment by inunctions and potassium iodid, 
i os reports the following case: 

it yia¢ ) 7 oO 

The py tan contracted syphilis and was treated by 


nays. : sy pjviteen months, at the end of which time he mar- 
a nty-five years following he had no manifesta- 
. lis wife bore him five children, all at term, 
eight months. Thé 


lai when labor occurred at 


lid. win L reated by Millard for submaxillary ulcerative # 


itient > Bs ere diaynosed scrotulo-tubercular lesions. \heal 
this patient he took these lesions to be 1d€al 

She had become a woman, 25 
jirth to a healthy child one year previously. 


when 23 


years of age, 
The 
son, years old, was treated for two 
vquired syphilis. 
| | child, at this time a girl or 20 years, is the sub 
She has never had any stigma of syphilis, 
A month previously a 
This 


xly, teeth, eyes or ears. 
ive of a fifty-cent piece, was noticed. 
have been caused by a burn or stinging of an in- 


Was 


Burnine and itching were severe, and became more in 
ns | deeper from day to day, until a large granulous 
tlent | yas present, which showed all the characteristics of a 
ieero-circinated syphilid, and a nummular gumma of 
which diagnosis Fournier confirmed, without reserve. 
summa was located on the knee, and appeared twenty 

nel th ars after birth. 


Lacaperre and H. Bernard? report a case 
hereditary syphilis with dental dystrophia: 

\ female, 19 years old, was brought to the Hospi- 
| Saint Antoine, Mareh 14, 1900, in a state of semi-coma. 
xamination revealed a right hemiplegia, with aphasia. Pa- 
ent had given birth to a child a month previously. 

» diagnosis made at the time was puerperal infection and 
ritis; bilateral phlebitis of the thighs; pulmonary embolism, 

weounted for the pain in the thorax. 
euiplegia and aphasia, it was supposed to have been caused 

rinous coagulation in the heart, which is slightly dilated. 
wient posilively denies any venereal infection, and of her 
laches athers history nothing could be learned. The patient’s child 

Lott fiel a tew days after birth, showing no trace whatsoever of 


SSH) 


lratient.—The appearance of the teeth attracted attention 
i siggested the possibility of syphilis, which suggestion was 
ed out, and the patient placed on daily inunctions, and 
grams of kali iodid internally. Marked improvement fol- 
®. inmediately, and the patient was discharged from the 
hospital May 24, 1900. 
r later (April 21, 1901), patient returned to the hospi- 
6. ‘tor consultation. There were present tertiary cutaneous 
The diagnosis was latent hereditary 
‘yyiis. Dental dystrophia revealed the presence of hereditary 
1 sat 20 years of age. No previous accident would sug- 
st the existence of syphilis, but a few months later the 


heen wpearay 


ue of gummata on the legs and the effects of treatment 


t 


a on the legs. 


: a el the diagnosis. 

al Lainelongue’ mentions a case of a young man, 34 

‘soll, who had a typical gummatous ulcer on one 

nth > os less. the nature of which had not been suspected 
I the ile patient consulted Lannelogue, who diagnosed 
0 ‘it syphilis of hereditary origin. He mentions also 
ined Be hore cases of latent hereditary syphilis, in young 
wit -"™. wig were about to be married, and who never 
ears tew that they were thus afflicted. 
npie 6 “: es de Derm. et Syph., 1899, 3d ser., vol. x. p. 262. 

! AT 


es de Derm, et Syph., 1991, 4th ser., vol. ii, pp. 437-46. 


‘tin de |’Acad. de Méd., Paris. 


1903, 3d ser., 


vol. xlix, 
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Young Suffered with 
gumma of the leg.g 


-Young girl, 23 years old, for past four years alTected 


ASE 1. ir], from a syphilitic father. 





Oo 
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CASE 2. 
with a phagedenic serpiginous ulcer of the leg. 
Young girl, 20 years old, affected with gumima o1 


CASE J. 
the soft palate. 

Hl. G. Anthony® reports a case: 

ul story. 
married while the roseola was present, and immediately in 


Twenty years ago a man acquired syphilis. He 


A child was born three years after the mai 
years ago, the child 
The father 
takable evidence of the disease, but 


fected his wife. 


riage. leven when was 6 years old, he 


and mother showed unmis 
the child 


Since this examination the 


examined the tamily. 
was free from 
symptoms of hereditary syphilis. 
mother, knowing that she herself had had syphilis, has always 
been very solicitous regarding the welfare of her daughter, and 
watched for skin eruptions or other possible symptoms of the 
disease, and up to this time she had never observed anything of 
& Suspicious nature, 

{In October, 1903, 


She was 17 vears old, and was found to have a circinate, 


she brought her daughter to Anthony 
again, 
ulcerating, 
the 


which 


tubercular syphilid, situated on the anterior sur 


face of chest. ‘There was nothing in the history of the 


case would in any way suggest a possible extragenital 
infection, and genital infection could be excluded as thoroughly 
as it ever can be. 

Born of a syphilitic mother, who was known to be 
syphilit'e at the time of conception, there is every re 
son to suppose that this is a case of hereditary syphili-. 
in which no appreciable evidence of the disease was 
present up to the seventeenth year of life. 

L. Dunean Bulkley'® reports the fol'owing interesting 
ease ;< 


well devel ped. 


Mire. Bi: 


there 


24; 


active 


fairly 
elements of a 


Hramination, aged 
When first the 
cular eruption on the forehead, right ear, arms, knee and back. 
On the left arm there were two patches, of a dull-red color, 


seen were tuber- 


about an inch and a half in diameter, composed of curved lines, 
or rows of tubercles, which have advanced, leaving scar tissue 
behind, which later surrounded the elbow. The right arm was 
similarly affected. On the shoulders was an eruption, dark red, 
or copper-colored, with some crusting in places, composed of 
irregular patches of tubercles, and cicatricial tissue by the side 
of the more recent The eruption extended down the 
back six or eight Near the left there was a 
patch of the same form of lesion, and a few scattered tubercles 
on the upper lip. All portions of the eruption presented the 
same features, composed of tubercles of a dark-red or coppery 


disease. 


inches. knee 


color, elevated from one to two lines above the surface, either 
touching each other or separated by an erythematous redness. 
The cicatrices are all alike; supple, mostly white. The more 
recent ones stained and slightly depressed. In the middle of 
the forehead there was a depression in the bone, pyramidal in 
shape, the apex resting at the bridge of the nose and being 
about two inches wide at the base. 

History — Of the origin of this she could give no exact ac- 
count. It had taken place slowly, beginning, she thought. at 
about 16 years of age. There had never been any externally 
discharging ulceration there. When 5 old she had a 
deep sore near the ankle, which lasted four or five months, and 


years 
which left a sear. Two years afterward, when she was 7 vears 
of age, the present eruption first made its appearance, and has 


continued since, a period of fourteen years. She had been un- 


der medical treatment off and on, but never with any great 
success, 
Fanily History—Her family history was not clear. She 


thought her father was healthy. A sister, 30 years of age, she 
said, had the same eruption; and her sister’s children were also 
affected. She herself had been married seven years, and had 
had four children, two of which are dead. 

This patient remained for a time under antisyphilitic treat- 


9. Illinois Medical Journal, November, 1903, p. 368. 
10. Archives of Dermatology, January, 1878, p. 70. 
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ment, ‘and improved nicely, but disappeared before suflicient 
time had elapsed to accomplish a cure, so the ultimate results 
of treatment can not be stated. 


The two cases reported by Willis 8. Anderson™ con- 
tain several points of interest. The histories are as 
follows: 

CasE 1.—M. B., a girl, aged 16. 

Family History.—Mother, apparently healthy, with no his- 
tory of syphilis. Father not seen. Mother has had nine preg- 
The first and second children were boys, who are 
the third and fourth were premature, at 
eight months; The fifth was the present 
The sixth, seventh and eighth are alive and healthy. 


nancies. 
alive and healthy; 
bodies decomposed. 
patient. 
The ninth died of pneumonia when nine months old. 

Personal History.—The patient’s general health has been 
fair. Eighteen months previously she had pain in her legs for 
a number of Has had enlarged glands in the neck for 
About two months before coming to the clinic, she no- 


weeks. 
years. 
ticed a pea-like swelling at the mucocutaneous junction on the 
left side of the septal cartilage of the nose which she thought 
was a cold sore. This increased in size, spreading to the upper 
lip and into the nose, especially attacking the septum. There 
were no pain or constitutional symptoms. 

The 


extensive 


that 
whole cartilaginous 
The ulcer 


Baamination. examination of the nose showed 
there of the 


septum, including the columna, and of the uper lip. 


Was an ulceration 
ated area was covered with thick crusts, and there was a foul, 
The whole of the septal 
cartilage was nearly ready to slough out. 


irritating discharge from the nose. 


The next time the patient was seen, the entire 
cartilaginous septum, including the columna, was removed, The 


Treatment. 


parts were kept clean, and potassium iodid given internally. 
The condition improved and the ulceration ceased. 
CasE 2.—M. O., 
Family History. 
Mother 


Three alive and well. 


a girl, aged 14. 

No history of parental syphilis could be 
healthy; had had four children. 
One died, aged seven months, of pneu- 
health, and 


obtained. always 


monia. No miscarriages. Father is in excellent 
denies ever having had syphilis. 

Personal History.—Patient, old, fell and 
struck on her nose, but no permanent injury resulted. Her 


general health has always been good and nasal breathing free. 


when one year 


Six months before coming under observation she commenced 
to have obstruction to breathing through the right side of her 
No cause could be discovered, unless possibly it was the 


The obstruction gradually 


nose. 
result of boxing with her brother. 
but was unaccompanied by pain or constitutional 


She was brought for treatment, because of the ob- 


increased, 
symptoms. 
struction, commencing deformity of the nose and enlargement 
of the lymphatic glands just below the angle of the jaw on the 
right side. 

Bvamination.—Examination revealed a red, globular tumor, 
of about the size of a pea, attached to the right side of the septal 
cartilage, well forward, Just behind the anterior growth could 
be seen another globular tumor filling the nasal passage. There 
was bulging of the nose exteriorly, corresponding to the right 
ethmoid cells. As the nasopharynx was filled with the growth, 
it was evident that the 


There was marked swelling of the glands of the right side of 


tumor filled the whole nasal passage. 


the neck. The tumor in the nose was fairly firm in consist- 
ence; not painful, and did not bleed readily when touched. 
The glandular mass in the neck was not accompanied by any 
pain or tenderness. No ulceration was observed in the nose, and 
there was only a moderate acrid discharge. The growth in 
the nasopharynx had an angry appearance, and was covered 
with thick, The general health of the pa- 
tient was little impaired. Her could all be ac- 
counted for by the nasal obstruction and the pressure of the 


tenacious mucus. 
symptoms 


growth. 
Treatment.—The diagnosis of late hereditary syphilis was 
made by exclusion, and the patient placed on kali iodid inter- 
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Journ. A. M4 Ju 
nally and mercurial inunctions, with the result that the » 
oy 


tall 
gradually melted away and the enlarged glands lisap ¥ 


years 
ere 


peargj 
At the present time I have umder my care the fy 
ing case: ; 
History.—A girl, 16 years old, is one of sey 
healthy and robust. Patient’s 


t ined 
- charge 
childrey 


: + to t 
menstruation tirst he 


when she was a little over 15 years of age. About this « that - 
patient suffered intensely from pains in the legs and yo a whio ‘ 
headaches. On the right foreleg were noticed clevate JM 
spots, as the patient describes them, varying in size fy, a is, 
of a split pea to almost, if not quite, the size of 4 bests E jorget 


have ! 


cent piece. Within a month the left foreleg presented g 
condition to that on the right leg. When the patie, ' ” 
came under my observation, she presented typical | nil 
gummata on both legs, without any other evidence of } 


HeTedita 





older 


yphill 


sy 





taint, and an absolutely negative history as to any skip. DU 
: studell 


tion or sickness of any character in the earlier years 


life. Jate li 

family History.—The mother of the patient is a subjen fectiol 
ichthyosis,, and states that she had had two miscarrigon eile 
curring without apparent cause; the first at between five very . 
six months, and the second at between six and seven yoy vineed 
On the right hip of the mother examination reveals 4 « dit 
Which resembles that following a syphilitic ulceration, alt) — 
she denies all syphilitic history. The patient’s father asi he 
to be examined or interviewed. able | 

Treatment.—Under antisyphilitic treatment our pati De. 
made a prompt recovery. ’ su 

, {t Ve 

Fournier’? says that latent hereditary syphilis af al 
manifest itself at any age, from young ‘adut up to litio 
age (less frequently in old age), at 51. even at 60 yer Di 
and older. the 

We have grown away from the teachings of Kap 93 y 
Barenspring, Lang, and others, who state that cass dell 
latent hereditary syphilis are not authentic. They s Bro 


that if this disease be congenital or hereditary, them 
must have been infantile manifestations, We accep: an 
facts the teachings of Fournier, Neuman. Sicmund 
Hebra, and others, that these cases are authentic. an 
do occur. 
414 Marquette Building. vials 
DISCUSSION. 5 
Dr. A. W. Brayton, Indianapolis—Those of us who 
getting along into the second half century and have been pra 
ticing and teaching general medicine for ‘twenty five vears cal 
authenticate the statements made by Dr. Campbel in reg 
to the late manifestations of hereditary syphilis. 1 have never 
found a case of ataxia, and but few of genera 
paresis, that I did not find a history of syphilis, and jus 
parasyphilis may develop under varied conditions ot 


locomotor 


syphilis so we may look for late lesions in hereditary sj 
Dr. L. Duncan Buikiey, New York City— 1 hav 

hereditary syphilis up to 20 or 30 years of age, and many cases 

even where been 


there has cleat tecedent 


syphilit ie history. 


practicaily no 
I do not, however, believe that 
late hereditary syphilis never shows anything betor I hav 
never convinced myself that there can be an infection and 
nothing take place until thirty vears afterward, t 7 think 
that in many cases the earlier manifestations hav: ply 
I do not believe that anyone can look at a 
of hereditary syphilis superficially and make a correct (itg 
nosis. It is only by study, and by a careful cons! 
a case, and exclusion of other conditions, that we cal 


overlooked. 


! 





at a diagnosis. Many of these cases that are often regarded 3% 
subjects of hereditary syphilis, I believe to be cases of ©! 
stitutional syphilis, acquired during or after birt!) which 
occurs much oftener than we imagine. Only a shor! time a? 
a child of two years was brought to my office \ a large 
hard chancre on the prepuce. The father and m/e! wert 

vol, xix 


12. Bulletin de l’Acad. de Méd., Paris, 1903, 3d se! 
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certain!) e and free from any taint of syphilis, yet at two 
vears of e the child had a chancre of the penis, not from 


It was finally traced to the nurse, who had 
io be a very loose character, and had just been dis- 
She had given 
In the case of 


eireume)s! 
turned 0 
harged because she was found to be pregnant. 

iild through lesions of the mouth. 


to the 
aie child, if it had not been seen and diagnosed by some one 
who kne, but had recovered and had late lesions *of syphilis, 
it could be readily supposed to be a case of hereditary syph- 
ilis, wl it was really a case of early infection. Do not 
jorget (lat those cases where you can not get a history may 
have had an infection early in life. 


Dr. . ALLEN, New York City—Ranging myself with the 
oder practitioners I would say that I have been teaching 
sypuilis for a number of years, and I have had it happen many, 
many times, that in analyzing a case I have said to the 
sudents: here is a case where we can make out nothing but 
late hereditary syphilis without any history of preceding in- 
| realize with Dr. Bulkley, that acquired syphilis may 
I have seen acquired syphilis in the 
I am con- 


fection. 
often escape observation. 
very young where the parents have been healthy. 
vinced that without a preceding history, without knowledge of 
ny syphilitie lesions having manifested themselves, an indi- 
vidual may arrive at the age of twenty or more years, up to 
thirty, and possibly far beyond that, and then show unmistak- 
lesions of syphilis. 

Dr. MorrimMeR A. Moses, New York City 
im of hereditary syphilis described first, I think, by Silex 
{ Berlin--the furrows at the angle of the mouth—is this sign 
f absolute corroborative value or is it seen in any other con 


Concerning the 


ition than hereditary syphilis? 
Dr. H. C. BAUM, Syracuse, N. Y. 
the findings of the paper. I had one case, a young woman 
23 years of age, who had never employed a physician, but was 
delivered by a midwife. She came to the late Dr. U. H. 
Brown of Syracuse on account of a destructive gumma of the 
nose. He made a diagnosis of gumma, and his plan of treat- 
went Was indignantly rejected by the patient and by her hus- 
band, who had always been well, and by her mother, who ac- 
oupanied her, and who was very much offended at any such 
suggestion; she herself having always been well, and never 
aving had any other pregnancy than that of the patient. 1 
‘as brought in and confirmed the physician’s diagnosis, and 
vet treatment was refused. A year later she reappeared, with 
tremendous destruction, and applied for treatment. She re- 
sponded nicely to treatment, and looking up the case afterward 
it was found that the father had died in a soldiers’ home at 
Bath. I was told the cause of death was 


I concur absolutely in all 


wrote there and 
syphilis. 

Dro KR. R. CamMpsetit—With 
syphilis, it is gratifying to note that this form of the disease 
Fournier has a 


respect to acquired infantile 
is lar jess common than is usually believed. 
record of but 45 patients of this class coming under his ob- 
servation, though he adds that he believes, as many more have 
been seen by him, regarding which no notes were taken. In so 
lar as | have been able to learn, the highest number of this 
‘lass of cases reported by authorities other than Fournier, 
las heen twenty-five. Replying to Dr. Moses, in my opinion 
‘he red furrows at the angle of the mouth can not be accepted 
sa symptom of any particular value in hereditary syphilis, 
reason that I have found it too often in the acquired 
lorm of the disease to grant it particular importance as an in 
‘ication of the hereditary origin of the disease. 


lor the 


Hematemesis Substituting Menstruation._Rapallo y. Vela 


of Madrid reports a case of gastrorrhagia recurring two 
months in suecession at the periods of suppressed menses. 
fle subject was a nervous, anemic young woman and the 
menses had been suppressed for several months. The gas- 
‘rorrlhovia was combated by rest in bed and cold, fluid food, 


"ith vot applieations to the lower abdomen and legs and 
iate tonic medication. Menstruation returned normal 

owing month and thereafter. The case is cited in the 
Vedica, No. 21, 1903. 
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HAS INFLUENZA BEEN A CAUSATIVE FACTOR 
IN THE INCREASE OF APPENDICITIS?* 
PHILIP MARVEL, M.D. 

ATLANTIC CITY, N. J. 


In introducing a subject, the discussion of which is 
largely a matter of inference and analogy, | realize 
that | am presuming too much on the indulgence of a 
scientific body, and my apology may be stated in the 
desire for a more comprehensive knowledge of the caus- 
ative agents of the diseases in question, together with 
the hope that this feeble effort will serve to stimulate 
a closer clinical observation bearing on the possible re- 
lations concerned, and especially a more extended sci- 
entific investigation looking to the nature and environ- 
ment of the organisms involved. 


THE HISTORY OF INFLUENZA. 
A brief review of the many-sided disease—intluenza 
will recall to us its ancient and modern history. .\c- 
cording to the report made by Parson to the British 
Medical Association in the year 1891, influenza was 
first recognized as an epidemic disease by Livy and 
Hypocrates in the year 412 B. C., and more than 200 
years passed following their announcement before other 
supposed epidemics were recorded. During the sixth 
and ninth centuries Italy was said to have been visited 
two or more times by the same disease; this was fol- 
lowed in the early part of the tenth century by its ap- 
pearance in Germany and France, after which time th: 
world seems to have experienced a period of immunit\ 
for more than 200 years. Admitting that there may 
properly arise some question as to the accuracy of thes: 
earlier observations, Wilson states that our positive 
knowledge of this disease dates from the year 1510. 
when the first great epidemic visited Europe, including 
the British Isles. This was shortly followed by another 
visitation in 1557, and was the first of record observed 
in America. The history of the past four hundred and 
odd years records more than seventy epidemics, one-half 
of which have been so extensive as to deserve the name 
of pandemics. In the past century just closed there 
have been about forty visitations in this and European 
countries, those of special and more direct importance 
to us being of the winters 1889 and 1890, 1891 and 
1892, 1894 and 1895, and that of the past winter, 1905 
and 1904. I may state incidentally, however, that dur- 
ing the past five years the eastern and middle portions 
of our country have been more or less subjected to out- 
breaks of this disease, though less severe in form, than 
were the special epidemics to which reference is above 
made. The last epidemic of importance previous to 
the winters of 1889 and 1890, was in the vear 1847. 
since which time a number of scientifie investigators 
have been keen and persistent in their researches for 
the causative agent of this disease, believing it to be of 
bacterial origin, but it was not until the vear 1893 that 
their efforts were crowned with any degree of success, 
at which time Robert Pfeiffer announced the discovery 
of an organism which he regarded as the specific excit- 
ing cause. This discovery has since been confirmed by 
no less able investigators than himself. Tt is not for 
me to challenge the statement that the Pfeiffer bacillus 
is the exciting or causative agent of influenza. and T 
shall raise no question as to this fact. whenever a pure 


*Read at the Fifty-fifth Annual Session of the American Med- 
Association, in the Section on Practice of Medicine, and ap- 


jieal 
Drs. J. M. 


proved for publication by the Executive Commiftee : 
Anders, Frank Jones and W. S. Thayer. 








314 INFLUENZA AND APPENDICITIS—MARVEL. Jour. 





and simple infection takes place, but in the greater  dences in from 23 per cent, to 25 per cent 


1umber of cases observed there has been recognized the examined. The inference to be drawn fro a FN, a 
more probable presence of a mixed and comp:ex infee- going reports is that if the said atrophic a are 
tion, and therefore it does not seem in any wise con- taking place rapidly in this generation, inyo)| a , 5 
clusive that any bacillus, whether it be that of Pfeiffer seem to make the appendix particularly suse Tie “it 
or any other, can be held to be the only causative agent vulnerable to either toxic or infectious irritay;. ane 
operative in this disease, unless, perchance, the physio- Lhe location of the appendix makes. it ; a 
chemical forces, when deranged or perverted by its exposed to dangers arising tas Sideilinatial ia RE ag <i 
presence, may in some way operate so as to convert toxic absorption ; and, again the great Beeponaia | Aap 
otherwise harmless and innocuous bacteria into toxic- of lymphoid tissue in it RR oalke life se Site ae 
: - s . : iE wit . : b) oD Vail 2» WHICH read ns 
bearing and disease-producing agents. Momentari!y — undergoes atrophic change, may have somethiyo « ° a8 
leaving this part of the subject, I wish to refer briefly with the fact that after thirty to lta von at ae 
to the history of appendicitis. disease is known to be much less frequent Ages n “an 
THE HISTORY OF APPENDICITIS. earlier periods or life, except that of the int untile a ace 
‘This disease may also boast of ancient history, though tnilkafed period, in which it is noticeable that few cases Neer 
: . occur, ‘This observation may at least be interestine » than 


its recognition did not take place until during the sec- taker 
ey . the suggestlo ‘ r ) . 2 ge eee 
In the year 1836 Addison ¢~ °™e n that with the introduction of the varioys 
. forms and varieties of food, accompanied by the ine. 
dental fermentations which follow, the bacterial fo, 
in the intestines become more abundant as well as pos. 





ond decade of this century. | 
is given the credit of having first recognized and cor- 

j j | } +1] ‘ 
rectly described the disease in question, but according 








. Se < ‘ledge “ appe 1C] is. 1Us recoenl- ; : 
to our present knowledgx of Spy ndicitis, it " sibly more virulent. The conerctions, feca] and ot) 
tion and description at that time gives no evidence that — sane cone 8, Tecal and other in 
it did yt exist as a diseasc long before Its subse kinds, have been present in a large number of cages oth 
xIst as ; sease o , " s subse- : : Seg se aSeg, t 
ww aid not ext 5 4 : ; . varying, according to reports of different writers. frop he 
quent history has been given so much attention by vig eine 5 ; C vriters, tron 1e 1 
y! iteih. aici Mah. i Rodei has 15 to 47 per cent.; however, their absence is yet sy. nt 
both the medical and surgical world that reference to ‘acmithes “e nes - yet suff 
= r IF . ’ y ay > s y ) , ~ rp 4 Y , 1; } 
its more recent history would seem quite sufficient to *"""- ae } vo ered with the conditions ases 
bring the subject before us. With the early history "“2rouncing the involvement of the tissues in question, ‘eric 
5 : ide : . ; ‘ ( r i icate ake j ‘e ; al 
of antiseptic surgery, the inflammatory discases 0° the aI : yom M0 indicate, but to make it more than prob- wes 
abdominal! cavity received a fresh stimulus, and were able that some form of bacteria is the active agent ani I] 
é sali rice erent ser is necessary to provoke an attack appendicitis. ; tat 
dealt with from an entirely new point of view; and necessary to provoke an attack of appendicitis, an stat 
. ‘ Seepee st tet eae that the coproliths play only a secondary part as a caw. thro 
simultaneously with the treatment of typhlitis and peri- Ra EA ARN el ip y part as a cau hr 
typhlitis, it led to an important controversy, the last ative element, being regarded by many as accidental t nd 
A as da : : : rather than causative of. the disease nres 
word of which has not yet been heard. Foremost among : tee . 
Returning to the first part of the subject, that of 1 rep 


the American surgeons to recognize and successfully 
treat this disease were Fitz, Weir and McBurney, with 
whose writings the most of you are too familiar to re- 
quire further reference. The older writers did not 
altogether overlook the probable etiologic relationship 
between the diseases of the appendix and that of the 


fluenza, when we glance at the great number and \ar- ft 
ety of diseases, and of diseased conditions attributed t ; 
this malady, the list is so large that one is at one 
struck with astonishment, and the question involving 
the accuracy of so liberal an admission immediat 
arises, but so long as we remain in doubt as. to 


cecum, as is particularly well shown in the writings of omen ou | : 
Grisolle, Rokitansky and Volz, but they were quite as positive cause of the one, and the possible etiologic | Biss 
much puzzled in their efforts to isolate the specific lation it bears to the other, we are in a questional! i 
cause of the same, in those days, as we are in these, position to demand a more careful classification. 
Anatomically speaking, the appendix has about the Therefore, if some of these diseases bear such a clos Pins 
same structure as that of the large intestine, but differs relation to influenza as not to admit of a question, t! 
somewhat in its histologic relations, which may be con-  €an not be said with reference to the diseases more di : 
sidered of some practical importance bearing on this rectly under discussion. If influenza has been a causati D 
subject. The mucous membrane of the appendix dur- — factor in the increase of appendicitis, the latter diseas ‘ 
ing the earlier vears of life contains an extraordinary should have been increased in the localities wherein ¢! 
number of lymph-follicles. which richness in lymphoid former disease has been most prevalent, and the nu 
tissue makes it resemble somewhat the structural for- ber of cases should have been increased, pari passu, wit Fy 
mation of the tonsil. Most important of these anatomic the frequency of the visiting epidemics; and, ag 126 
divisions, however, is probably that of the circulation, some evidence of appendicular involvement shou! 
which is derived from the superior mesenteric arterv, occurred with, or shortly following, convalescence fr ry 
and forms an anastomosis with a feeble and insignifi- the former disease; also organisms common to |) ; 


eant collateral circulation from the cecum. - Therefore, 
when disturbed for any reason, mechanical or otherwise, 
as by inflammatory swellings, adhesions or exudates. 
any of which may involve or lessen the lumen of the 
vessels, it will of necessity limit the arterial supply and 
immediately threaten the life of the involved. 
thereby aiding the necrotic processes so often observed 
in the appendix. Some writers. among whom may be 
mentioned Ribbert and Kelly, claim that the appendix 
s hut a relic of what was once a large cecal pouch, that 
1as been and continues gradually undergoing involu- 
From the number of autopsies made independ- 


tissue 


I 
] 
I 


tion. 


ently by both, each reports the evidence of retrograde, 
atrophic changes, with the absence of inflammatory evi- 


eases might reasonably be expected to be found \ 
in some way allied in the retrograde changes asso 
with the progress of the invasion. The follow! 
erences and personal observations, together wi! 
tistical data, are in support of the foregoing 
tions. IT have to regret, however, that IT have b 
able to find tabulated records satisfactorily sup 
all of the claims above made, but vour own 
observations and information obtained from 
sources, namely, the current medical literatu 
will strengthen vour confidence, to the extent 
of aiding vou in accepting the possibility of 
changes and relative happenings, to which r 
hereafter will be made. The medieal literatur 
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es the burden ef proof confirming the state- 
influenza has been much more prevalent re- 
the eastern, middle, western and northern 


seh ir country than in the southern states, and 
oubtics: the same may be said to be true foreign 
nyptrics. Reference to the same records affords no 
ck of -vidence that appendicitis likewise has been more 
* observed in the former states or sections of 
age iry than in the latter ones. Again, observa- 


reports of cases are not wanting in which to 
is occurrence of appendicitis associated with 
soil the acute attack of influenza and during the period 
f convalescence. It is generally accepted that the 
el are very much more commonly found in the 
otic processes of both influenza and appendicitis 
than ar the bacilli. In those cases where an early op- 
vation affords opportunities for bacteriologic investi- 
ation rey the detailed accounts, as recorded by Sten- 
| in American edition of Nothnagel’s “Enecyclo- 
dia of ‘Peed Medicine,’ Volume 8, enumerate 
ny of the latter which are found to be common in 
oth diseases, but whether the bacilli or the cocci play 
the most important and active role in the early invasion, 
nd can be considered directly causative in both dis- 
ases and not accidental thereto, is a question the bac- 
‘piologists have not yet settled. To the extent, however, 
s above stated, the relation is a common one. 
Illustrative of and bearing on what has already been 
sated as supportive of the foregoing propositions, 
through the courtesy of the Pennsylvania, Episcopal 
nd German hospitals of Philadelphia, I am able to 
resent the following data taken from their annual 
ports, which strongly reflects the very great activity 
f the causative agent, or agents, of the latter disease, 
rine the past period of five vears, especially as con- 
risted with the former two periods of five vears under 

ideration: 

\ detail of the cases of appendicitis treated in the Episcopal 


1 from 1889 to 1903, inclusive : 
Total cases for 


Disease 1889 1890 1891 1892 1893 five years 
Appendicitis—Medical .... 0 0 3 0 
Surgical .... 0 1 0 2 7 
Total cases each year... 0O 1 2 7 15 
Total cases for 
Disease 1894 {895 1896 1897 1898 five years. 
Anpendicitis—Medical -.... 7 4 0 0 9 
Surgical .... 15 33 48 43 nT 
lotal cases each year... 22 37 48 53 66 226 
Total cases for 
Disease, 1899 1900 1901 1902 1908 five years. 
Appendicitis—Medieal .... 6 7 1 4 4 
Surgical .... 53 84 86 147 124 
Total cases each year... 59 91 ST 151 128 516 


\ summary of the eases of peritonitis treated at the 
Episcopal Hospital, Philadelphia, between the years 
isst and 1903, shows that from 1884 to 1888, inclusive, 
‘here were 11 eases: from 1889 to 1893, there were 25: 
IS} to 1898, 47; 1899 to 1903, 45; total, 128. 

\ detail of the cases of appendicitis treated in the Pennsylvania 


from 1889 to 1903, inclusive : 
Total cases for 


Disease 1889 1890 1891 1892 1893 five years. 
tis—Medical ..... 90 1 0 6 7 

Surgical ..... 0 0 0 0 0 
rota ses each year.... 0O 1 0 6 7 14 


Total cases for 
Seas —e 1895 1896 1897 1898 five years. 
0 


itis—Medical ..... 20 10 34 
} SUPFBICAL 5.009: 0 0 0 0 ol 
lotal cases each year.... 9 20 10 34 = Gi! 124 


Total cases for 
1899 1900 1901 1902 5908 five years. 


is—Mediea] ..... 90 0 0 0 0 
Surgical ..... 62 90 98 i222 114 
! ases each year.... 62 90 98 122 114 486 


\ sommary of the cases of peritonitis treated at the 
Penns\lvania Hospital shows that from 1884 to 1888 
ere 44: 1889 to 1893, 55; 1894 to 1898, 77; to- 


The number of cases of appendicitis treated at the 
Episcopal Hospital, as above detailed, from 1889 to 
19U03, were respectively, from 1889 to 1893, 15; 1894 to 
1898, 226; 1899 to 1903, 516; total, 757 in 15 years. 

‘The number of cases of appendicitis treated at the 
Pennsylvania Hospital, as above detailed, from 18389 to 
1903, were respectively, 1889 to 1893, 14; 1894 to 1898, 
124; 1399 to 1903, 486; total, 624 in 15 years. 

In the cases reported from Pennsylvania Hospital are 
included all cases of pelvic cellulitis, abdominal abscess, 
tubercular enteritis, typhlitis and perityphlitis, ete. 

From the German Hospital the report includes only 
five years, beginning with 1899. In 1899 there were 223 
cases; In 1900, 290; in 1901, 371; in 1902, 437; in 
1903, 475—making a total of 1,796 cases, all operative 
cases. ‘here was no attempt at arranging the acute and 
chronic. 

If we study these cases from the records of the Penn- 
sylvania and Episcopal hospitals together, in the first 
period from 1889 to 1894, we will find but a total of 29 
cases ; for the second period of five years 350 cases, or 
an increase of more than twelve times the number 
treated in the first five-year period. Again, if we study 
it from the standpoint of each hospital alone, in the 
Pennsylvania Hospital we will find 8.75 times as many 
cases treated in the second five- -year period as in the 
first, and 34.66 times as many in the third or last five- 
year period as in the first. In the Episcopal Hospital 
we find fifteen times the number of cases treated in the 
second five-year period as in the first, and 34.41 times 
as many cases in the third or last five-year period as in 
the first. In studying the records of the last five-year 
period (which is the only one obtained) from the Ger- 
man Hospital, we find the increase, respectively, for 
each year over the first year of the period, beginning 
with 1900, to be 67, in 1901 148, in 1902 214, and in 
1903 252 cases, or a relative percentage increase each 
year over the first year of the period, of 30 per cent.. 
65 per cent., 94 per cent. and 113 per cent, or in round 
numbers, 1 3/10, 1 7/10, 1 9/10, and 2 1/10 times the 
number treated in the first vear of this series. 

If we take a summary of the cases of peritonitis from 
all causes as recorded in the Pennsylvania Hospital re- 
ports, from the years 1884 to 1889, there were 44 cases; 
from 1889 to 1894 there were 55 cases; and from 1894 
to 1899 there were 77 cases, or a total of 176 cases. 
The re cords in the Episcopal Hospital during the same 
periods of five years each, respectively, show 11. 25 and 
47 cases, making a total of 83 cases. The silane in- 
cludes the number of eases of peritonitis from all causes, 
treated in both the medical and surgical wards, some of 
which doubtless have been included twice in the count, 
as it is more than probable that they were recorded first 
in the medical and afterward removed to and were 
enrolled in the surgical ward; and in the case of the 
Pennsylvania Hospital there is to be considered the 
addition of all cases of abdominal abscess, pelvic cellu- 
litis, tubercular enteritis, typhlitis and perityphlitis. 
ete. While this data must not be considered as offer- 
ing proof of the relation of the one disease to the other, 
it is at the same time exceedingly interesting and equally 
instructive in giving us an idea of the very great in- 
crease of appendicitis during the past five vears, as con- 
trasted with the previous five-vear periods under con- 
sideration: and secondly, in the astonishing fact that 
in the Pennsylvania and Episcopal hospitals, both 
of which are known to have been provided with the 
services of some of the ablest and best known physi- 
cians and surgeons of the country (thus giving ris: 


oe 
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to the least possible question of errors in diagnosis), 
there were operated on more than seven times as many 
cases of appendicitis in the third or last five-year period, 
as there were cases of abdominal inflammatory diseases 
of all kinds, of suflicient grade to cause peritonitis dur- 
ing the first and second five-year period preceding. In the 
Episcopal Hospital alone there were operated on 31% 
times as many cases of appendicitis during the past year, 
1903, as there were treated cases of peritonitis from 
all causes during the ten years previous to 1894, and 
1 1/3 times as many cases as were treated from all 
causes, save those recognized as appendicitis, during the 
ten years just past. 

lf a similar comparison be made with the number of 
cases operated on at the German Hospital during the 
same years, the figures would read 13 1/5 times and 4 1/6 
times the number of cases of peritonitis previously re- 
ferred to. Therefore, it seems to me the claim is per- 
fectly admissible, whatever may be the cause, that ap- 
pendicitis has increased and has increased so very 
greatly in the past five years in general, and each year 
in particular, that we can not longer fail to recognize 
this fact, that the great increase has been largely within 
the past five years, and that no other general disturb- 
ance has been so prevalent within that time as that of 
influenza. In the Pennsylvania Hospital, during the 
three five-year periods under consideration, there were 
reported, respectively, 14, 124 and 486 cases of appen- 
dicitis, or 624 cases in 15 years, and in the Episcopal 
Hospital during the same periods there were treated, re- 
spectively, 15, 226 and 516 cases, making a total of 
757 cases, in the corresponding period of fifteen years, 
and together in the two hospitals a total of 1,381 
cases. In the Pennsylvania Hospital the past five years 
ending with 1903, there were 486 cases. In the Epis- 
copal Hospital the past five years ending with 1993, 
516 cases, or a total of 1,002 cases, leaving only 279 
cases treated at the above hospitals, viz., Episcopal and 
the Pennsylvania, for the previous period of ten years, 
or an average of 27.9 cases each year, as contrasted with 
201 for each year in the last five-year period, viz., from 
1898 to 1905. 

With reference to the recorcs of the German Hos- 
pital, my studies have been confined wholly to a period 
of five years, beginning with 1899 and ending with 
1903, which reports give the yearly records, respect- 
ively, of 223, 290, 371, 437 and 475, or a total for the 
past five years of 1,796 cases, making a general total 
treated in the three hospitals during the past five years 
of 2,798 cases, or an average of 559-+- per year, and 2.13 
times as many in 1903 as 1898. 

Being desirous to know how some of the repre- 
sentative men of the profession felt with reference to 
the subject under discussion, I addressed a letter to 
each of the following physicians and surgeons, namely: 
J. M. Anders, Philadelphia; Frank Billings, Chicago ; 
Judson Daland, Philadelphia; Hobart A. Hare, Phila- 
delphia; John H. Musser. Philadelphia; William Osler, 
Baltimore; John B. Deaver, Philadelphia: W. W. 
Keen, Philadelphia; William J. Mayo, Rochester. 
Minn.: A. J. Ochsner, Chicago; Roswell Park, Buffalo: 
John A. Wveth, New York City; Chas. Stockton, Buf- 
falo, N. Y.: and received an answer from all excepting 
Dr. Roswell Park, who was absent in Europe. 

It seems quite a coincidence that the physicians were 
equally divided in their opinions for and against the 
possible influence influenza may have as a causative 
factor in the increase of appendicitis, while the sur- 
geons, with one exception. expressed themselves favor- 
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ably to the opinion that it has been a causative facty 
I attach the opinions as expressed in the letters receive 


PHILADELPHIA, May 3, 1904 
Replying to your query, ‘“‘Has Influenza been a causitiye facty 
in the increase of appendicitis?’ would state that, in my view, a 
affirmative answer is demanded by the facts. There is eyideyy 
to indicate that influenza and other infectious processes may i, 
vite appendicitis. ; 
In a paper embodying a statistical study of influenza (The py 
adelphia Hospital Reports, vol. iii, 1896, by the writer), jt he 
shown that this disease increases the bodily susceptibility , 
typhoid fever, and more particularly pneumonia. In the same gy 
cle the fact was illustrated by statistical evidence that inthe, 
diminishes receptivity of the body to malarial infection. a 
It is doubtless true that infection with a specific microbe ma 
be favored by the recent occurrence of an infectious disease (yp t 
some other organism; per contra, the occurrence of an infecting 
disease may not only establish immunity from the disease jt 
(e. g., measles and scarlatina), but also lessen or even destroy th 
receptivity to certain other diseases of the same class. : 
Judging from personal experience and observation. | am per 
suaded that attacks of influenza are sometimes complicated wis 
or followed by appendicitis, and hence that an etiologic connocrin 
of considerable significance between these two important, acute 
infectious processes will he shown, by more extended obseryatiggs 
to exist. i 
On the other hand, there is much danger of confusing the ab. 
dominal symptoms of intluenza with appendicitis. 1 
times observed both pain and tenderness in the  appendicylg 
vegion in the course of otherwise typical influenza. Instances ¢ 
this sort, however, are not to be regarded as being complicated with 
appendicitis; it requires the presence of localized resistance ; 
render the diagnosis of appendicitis even reasonably certain. | 
have, however, met several cases in my experience in which infy 
enza appeared to be the cause (although at times a somewhat yp 
certain one) of acute appendicitis. I would say that in all cases 
of influenza the diagnosis of a complicating appendicitis must p 
made with due caution and reserve. Very sincerely yours, 
J. M. Anpens 
CnicaGco, Ill, May 4, 1904 
In answer to your letter of the 2d inst., I am obliged to say that 
1 have never seen a case of appendicitis which led me to beljeye 
that influenza had been a causative factor as related to it. Infy 
enza has been so common in our country since 1889 that almost 
all people have suffered from the disease at some time during that 
period, but as stated above I can not recall any case in which ap 
pendicitis and influenza were in any way related. 
FRANK BILLINGS 
PHILADELPHIA, May 3, 1904, 
In my opinion, influenza has been an important etiologic factor 
in appendicitis. JUDSON DALAND. 
PHILADELPHIA, May 3, 1904. 
In reply to your note of May 2, let me state that I have not 
noticed any relationship between influenza and appendicitis 
Hopart A. Hart. 
PHILADELPHIA, May 4, 1904 
Only as influenza knocks down the resisting power of the indi- 
vidual can one realize its causal agency in the production of ap 
pendicitis. I have no exact data to give. I have no reason to think 
from my experience that the Pfeiffer bacillus has been productive 
of appendicitis in any of the large number of cases that I have 
seen. J. H. MUSSER. 
BALTIMORE, May 4, 1904 
I have no facts which would !ead me to suppose that influenza 
has been a causative factor in the increase of appendicitis. | 
should say it has not been the case here, where we have not suf 
fered to an extreme degree from the disease. W. OSLER. 
BUFFALO, N. Y., May 5, 1904 
I believe that influenza has been a causative agent in producing 
appendicitis, for the reasons that it is an important factor in low 
ering the general resisting power of the economy; that it has been 
prone to involve the accessory cavities of the respiratory tract, and 
by analogy should affect those of the digestive tract; that in polnt 
of fact, tenderness over the region of the appendix is distinctly ob 
served in a proportion of cases of intestinal influenza; and, finally, 
that following an epidemic of influenza clinicians believe that the 
proportion of cases of appendicitis has been larger. I am awar 
that this evidence is not beyond question, but I have none more 
positive to offer. CHAS. G. SrTockToy. 
PHILADELPHIA, May 5, 1904 
There is no doubt in my mind that influenza being a causative 
factor of catarrhal conditions in general, during epidemics of th 
same appendicitis is more viable. JOHN B. Draver 


PHILADELPHIA, May 8, 1904 
I have a very strong conviction that the prevailing influenza of 
the last few years has been a decided factor in the increase of af 


have some. 


pendicitis, especially of the catarrhal form. W. W. KEEN 
ROCHESTER, MINN., May 3. 1904 
It is a new idea to us, and I can only say that I have not 00 
ticed that appendicitis was more noticeable during the influenza 
season. W. J. Mayo. 
CHICAGO, May 4, 1904 


In answer to your inquiry, Tt would say that I have encountere 
a considerable number of mild appendicitis cases which have al 
peared within a week after the beginning of a severe influensa. and 
T had considered this condition as a cause of the disease 
A. J. OCHSNER 


New York City, May 3. 1°04. 

In answer to your question. “Is influenza a causative factor 2 

the increase of appendicitis?” I would answer: In view of ‘!e fac! 

that influenaa diminishes the normal resistance to septic i) ‘ection 

it must of necessity increase the dangers of infection from  \ie 4? 
pendix. JouHn A. Wyeth 

The following abstracts, with the exeeption the 


first, have been gleaned from foreign literature: 
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d HAMBURGER, in a paper entitled “Relation of Appen- 


INNEY 
ie to fectious Diseases,” state that the clinical evidence 
sores distinctly the relationship between influenza and appen- 
icitis. | were impressed by the increase of appendicitis dur- 
ing every demic of influenza; also, the close relationship exist- 


ing betwe the two. They know six instances where appendicitis 
dm 


followed uediately or during influenza._-Jour. A. M., 1901, vol. 
hi op. 941 . 

 WINT! zy, “Bacteriology of Appendicitis,’ states that he found 
the influ bacillus (Pfeiffer) in pure culture in one case of ap 
way itis which the appendix was removed in the interval, or 
Pbeequ the attack. He further states this organism is capa- 


ble of producing appendicitis, which must be of the prevalent 
h: pe, and it may chenge from this, without mixed infec- 

he gangreneus form, as it is capable, without other as 

producing gangrene. The proof for this is the fact that 

md normally in the intestine, but only associated with 

processes. 

He considers this type of appendicitis as an abdominal influenza, 
ys that most likely many cases of appendicitis are due to in 

willus.—Orivosi Hetilap, 1900, vol, xliv, No. 13. 

demonstrated influenza bacilli in a periappendicular ab- 
seess. Influenza was followed by a slight injury to the abdomen ; 
the sympfoms and signs of appendicitis followed at once; also sore 
throat and bronchitis, with influenza bacilli in sputem. Abscess 
in ileocecal region Was opened; the pus contained the same organ 
isms. Mitteilungen aus den Grenzgebieten der Medecine as Chir., 
1901, Vol vii. p. 407. 

Perer., in a paper entitled “Influenza in Its Surgical Relations,” 
reports his experiments and gives his results as follows: After in 
iecting influenza bacilli into different parts of rabbits, he usually 
obtained general intoxications ; sometimes he was able to get locat 
gsuppurations; of 68 injections into abdominal cavity, Pfeiffer 
pacilli was found localized six times. Does not say in what organs. 

Deutsche Zeitschrift fiir Chirurgie, 1901, lix, Nos. 1 and 2. 

LvucaAs-CHAMPIONNERE believes in the direct connection between 
appendicitis and influenza. Believes it due to influenza by produc 
ing an intestinal catarrh.—Acad. de Medecine, February, 1901. 

FraNkb wrote that he had often seen appendicitis within a short 
time after influenza; that they were in reality more commonly 
found together now than they used to be. He sees a direct connec 
tio between the two, through the intestinal catarrhs that are very 

mmon in influenza. In 1897 appendicitis seemed to be epidemic. 
He relates the case where three individuals of one family were at- 
tacked with appendicitis simultaneously after influenza. One was 
perated on because of pus, one recovered without operation, the 
third was operated in the interval because of constant colic. ete. 
He further relates two other cases in detail; the first recovered, 
the second did not. In the latter case the appendix was _ per- 
forated: both followed during convalescence from influenza. He 
also relates a case in which pseudo appendicitis exists; neuritis, 
neuralgia of the abdominal nerves, may simulate appendicitis. 
Such cases are considered related by him; some have even gone to 
eration. Other observers report such cases.—Mitteilungen aus 
den Grenzgebieten der Medecine as Chir., 1899, vol. v, p. 268; and 
in vol. v, p. 2, same journal, he states that appendicitis is a much 
more common disease since influenza epidemics are so frequent. 

Pever, L., states that cases of appendicitis after influenza are 
mmon, and that appendicitis following influenza has been ob- 
served.— Deutsche Zeitschrift fiir Chirurgie, 19038, Ixvi, 1. 

TEISSER reports a number of such cases.—Thése, Paris, 1891. 

LEICTHENSTERN reports many cases occurring during the influ- 
enza epidemic of 1889, and maintains there is a direct connection 
between the two. He further speaks of influenzal typhlitis and en- 
teritis—D. en W. 1890 No. 11, ete. 

MERKLEN Says that during the influenza the virulence of the 
intestinal bacteria is heightened, adding: Appendicitis is much 
commoner since influenza has returned to us. In another article 
(also in Gaz. Heb'd., 1897, No. 24) he reports three cases of 
appendicitis in children following influenza. In these cases he be- 
leved there existed a family predisposition—viz., an enteric ca- 
tarrh, which made it easy for the influenza to increase the viru 
ence of the intestinal organisms.—Med., 1897, 104 

Peverk stated that appendicitis sometimes seems to be epidemic. 
He relates an instance where three members of one family were 
taken simultaneous!y with influenza and appendicitis. It may ap- 
pear several days or several months after influenza. Its symptoms 
and signs do not differ from ordinary appendicitis. He has expe 
rimented with Pfeiffer’s bacillus, giving it to animals by stomach 
tube in pure culture: also through a rectal tube. Gastrointestinal 
inflammations and suppurations were produced. The appendix was 
often in a state of suppuration. 

FLorann, “Nature and Treatment of Appendicitis,’ says that not 
“il varieties of appendicitis require surgical interference, and men- 
tions, among others, grippal or influenzal appendicitis. That in- 
fectlous appendicitis is common, but its manifestations are usually 
hot severe, The majority recover without operation.—Semaine 
Med., 1899, 110. 

’ FAISANS, in a paper entitled “The True Cause of Appendicitis,” 
cormulates the conclusions that grippe is the cause of appendicitis. 
He also states that the occurrence of the two diseases together is 
hot a coincidence, especially as it is very common. Appendicitis 
's Much commoner since influenza is prevalent, and at each annual 
epidemic the number of appendicitis cases becomes very common. 
He believes influenza to be a direct cause of appendicitis. and prob- 
ably the most common cause.—Pull. et Med. del Soc. des Hop. de 
Paris, 1899, xvi, p. 335. 

Scirurns. in a paper entitled “Relationship between Influenza 
and Appendicitis,” says during three former influenza epidemics 
he observed no cases of appendicitis, but during a grave epidemic 
of the last winter (156 cases) he observed three cases in whom the 
Influenza bacillus had to be considered the causal agent. There 
Were nine cases of appendicitis during the time of this last epi 
demic which he was able to collect.—Deutsche Med. Woch., 1903, 
vol. xxix, No, 42. 

SON\ENBURG says he has seen the cases of appendicitis increase 
very ouch during influenza. 
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From a list of 28 or more cases known to me, the 

oh gle : : 
folloving are a few, briefly stated, representing the 
types seen: 
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CASE 1.—Italian girl, 13 years old, had a well-marked attack 
of influenza, which was followed within four weeks with an 
acute attack of appendicitis. Operation revealed abscess. Cul- 
ture showed many bacteria, chiefly the colon bacillus. 

Case 2.—Young lady, 23 years of age, severe attack of influ- 
enza, followed within six weeks with an attack of acute appen 
dicitis. Operation during the attack. No culture taken. 

CAsE 3.—Young man of 26, an attack of influenza, followed 
within six weeks with acute appendicitis. Case improved; no 
operation. 

Casg 4.—Young man of 22, severe influenza, followed within 
three weeks with apendicitis. Operation; gangrenous appen 
dix. No culture. 

Case 5.—Dentist, 35 years of age, three attacks of influenza 
within the past two years, each followed by what is supposed 
to be a catarrhal attack of appendicitis, two of which attacks, 
the first and third, occurred during the first week of convales- 
cence, while the second, or other attack, during the influenza. 


Before concluding, I wish to introduce the thought, 
which may or may not be new, that influenza occurs in 
both acute and chronic forms, clinically speaking. I feel 
sure I have observed cases of the pulmonary type which 
have gradually passed from the active stages of the for- 
mer to the more fixed and stubborn conditions of the lat- 
ter, but which subsequently underwent changes that led 
to improvement, and in some, to the entire restoration of 
health. I have also observed a class of cases, even more 
chronically inclined. in which tubereular evidences be- 
came manifest and death laterally ensued. Whether 
the results in these may be due to influenza primarily, 
and tuberculosis secondarily, or vice versa, 1 am not 
prepared to state, but reasoning from analogy, since we 
recognize three types of influenza, viz., cerebral, pul- 
monary and gastrointestinal, doubtless like conditions 
will apply to them all. Then if we admit the above, 
e. g., the existence of chronic pulmonary influenza, is 
there any good reason why we may not so classify the 
gastrointestinal inflammatory diseases, which succeed to 
or immediately follow intestinal influenza? If this be 
admitted, we are but a short way from the admission 
that this preparatory, influenzal enteritis (of which we 
are occasionally beginning to hear, and about which 
it is being said that so far as influenza is the perverter 
of function and disturber of vital force, it becomes a 
causative factor in the production of appendicitis), is 
no more or less than admitting the existence of chronic 
intestinal influenza. which may involve alike the appen- 
dix and the small and large intestines, but the former 
being peculiar in anatomie construction, composed 
largely of lymphoid tissue, poorly supplied with arterial 
circulation, with a natural tendency to atrophic change, 
at once becomes more vulnerable to the specific infection 
and less capable of resisting the toxie invasion; hence 
in this. as in the other parts of the body, we note changes 
more disastrous to the structure involved, farther reach- 
ing in the consequences entailed, and more fatal in the 
results that follow. 

‘CONCLUSIONS. 

Whether the foregoing suggestions and abstracts will 
enable us to arrive at a fixed conclusion or not. does not 
affect the following deductions : 

1. That appendicitis has increased in the past five 
years much more rapidly than in either of the previous 
five-vear periods studied. 

2. That the accessory cavities are more frequently 
attacked, and when diseased, more likely to be aggra- 
vated by influenza, than by other diseases. 

3. That there is more than a possibility of the exist- 
ence of chronic intestinal influenza, therefore a prob- 
abilitv of its causative relation to appendicitis. 
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318 NOTES ON 
!. That the observations as set forth in the abstracts 
referred to must be admitted as a measure of proof in 
favor of the inferences drawn and the conclusion ar- 
rived at. 
DISCUSSION. 

Dr. DeLaNncey Rociester, Buffalo.—During the last fifteen 
years the number of cases of appendicitis reported has in- 
creased; while this is true to a certain extent we must re- 
member that a large number of cases have not been reported 
previously because they were not recognized. Of late, cases of 
appendicitis have been more and more recognized and have been 
reported because operated on. Formerly they were reported, 
when reported at all, under the heading of “inflammation of 
the bowels.” This may account for some of the jncrease of 
cases of appendicitis. I take issue with the doctor in regard 
to the great increase in the number of cases of appendicitis, 
but particularly with the statement made regarding the large 
number of cases of influenza during the past five years, com- 
paring them with the number of the preceding five years. In 
my personal experience in influenza it has been vice versa. <A 
great many cases have been called influenza which should not 
have been so designated. 

Dr. JAMES J. WALSH, New York—Grippe appeared in this 
country in 1889, 1890 and 1891, and just after that attention 
was called to cases of appendicitis and possibly the connec- 
tion between the two begins there. Whether there have ap 
peared more cases of appendicitis during the last five years than 
previously must be determined from the statistics taken from 
hospitals or other reliable sources. It may be that trouble in 
the appendix may have existed for years, and something was 
necessary to give the disease a shove and influenza seems to be 
looked on as the cause. 

Dr. A. E. Russeti, Philadelphia—One point that should be 
noted is that cases of appendicitis which follow the abdominal 
type of intluenza follow a comparatively uncommon type; the 
catarrhal type is by far the most frequent and the neurotic 
type comes next in frequency. It seems to me that now influ- 
enza is taking the place that malaria held a few years ago 
Years 
every vague case was diagnosed malaria; nowadays malaria 
is one of the most uncommon diseases in Philadelphia. It is 
so rare there that I would go quite a distance in 
have a before my clinic. I 
have had but little influenza to deal with during the past two 
or three years. Personally I know of 67 cases reported, with 
the clinical diagnosis of influenza in which no Pfeiffer bacillus 
was found in the Philadelphia and Howard hospitals last win 
ter. Pfeiffer’s bacillus is easily found. 


prior to the discovery of Laveran’s organism. 


ago 


order to 


case to demonstrate believe we 


Dr. Ropert T. Morris, New York—Dr. Marvel is in a posi 
tion to see a great many of these cases, because we send our 
influenza patients to Atlantic City for recuperation. 
fluenza cause appendicitis? Yes. It causes a swelling of the 
mucosa and Ilvmphoid layers of the appendix. 


Does in 


Anything caus- 
ing a swelling of the mucous and lymphoid layers of the appen- 
dix leads to the second stage in the production of appendicitis, 
namely, a compression anemia of the structures which are 
unable to swell freely in the tight sheath of muscularis and 
peritoneum of the appendix. The third stage in progress be- 
gins when bacteria attack the tissues that have become anemic 
by compression and later stages of appendicitis follow, their 
character depending on the character of the resistance that the 
patient is able to call out. Some cases of appendicitis appear 
in evidence early in the attack of influenza, and others as late 
sequela. Chronie appendicitis is apt to show an exacerbation 
also, when the patient’s general cell resistance is lowered by 
the influence of influenza. On general principles we may be 
very sure that an epidemic of influenza carries an epidemic of 
appendicitis in its wake, but particularly in the class of cases 
in which the bowel mucosa is involved, and in which the 
swelling of the mucosa and lymphoid layers of the appendix 
is mechanically obstructed by the inelastic sheath of muscularis 
and peritoneum. 

Dr. Puitie Marver—If there number of 


were as large a 
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cases of appendicitis in the first period of five years \ 
as in the second, and in the third and last, not recovnizeq 
appendicitis or as peritonitis or any other abdomina! 4 
then surgery has been of little or no help to us ji 
this disease. 





1Sease B re 
treating 
You will note that only five cases wore ye 
nized in the first period referred to, hence to con 
appendicitis is not met much more frequently laterally 4 
formerly, or that the surgical treatment of this disease ha, 
been a detriment and not a help is to take a position 9) bat 
posed to facts and that maintained by the profession in op, . 
eral, 





sé 








If we consider all the cases of inflammatory diseases oj ‘ 
the abdomen, reported in the first period mentioned and coy 
pare the number with the number of cases of appendicitis 
operated on in the same hospital any single year, during { to be i 
past or third period, you will find the number of the form) \ he 
about one-fifth of the latter, or that there were nearly be of 
times as many cases of appendicitis operated on in the Epis in 
pal or Pennsylvania hospitals any year since 1900 to the pres Ah 


sion of 
cles ap 
in el tit 


ii 
tne 


ent, as were recognized and reported, of all inflammatory dis aquedt 
eases of the abdomen, including abscesses, peritonitis, et wore | 
during the first period of five years referred to. These figures pirth 
will bear close studying. Referring to the Pfeiffer bacillus ». birth 


the causative factor, this IT have not questioned where th ne 
is a pure culture, but as referred to in the early part of my 
paper you see only a very few of these cases, 
mixed complex in origin. 


way. 
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NOTES ON VACCINE.* 

CHARLES T. McCLINTOCK, M.D., Pu.D. The 
DETROIT. 


Most of the observations reeorded in this paper a Tw 
not new. The literature on vaecine contains suc! 
diversity of statements, in regard to its reactions an 
limitations. that one is often at a loss to know jus A 
what to believe in regard to a given statement. with 

EXPERIMENTS. 

The following experiments were undertaken in 01 
to satisfv mvself in regard to the various reaction In 
mentioned : t 

EXPERIMENTS ON CALVES. 

A heifer about three months old was fed per os six ounces 
Ten days later there wei 
observed a few large, typical, umbilicated vesicles on the | 


of an emulsion of active vaccine. 


in the region of the groin and around the udder. 

A heifer was injected intravenously with 5 ¢e.c. of an emu 
sion 
well-developed vesicles were discovered in the region of t! 


of active vaccine. Nine days later a large number 0! 


injection, on the opposite side of the neck, on the edge of 1! 
eyelids, in the groin and especially thick over the udde1 

A heifer was fed 5 ec. of an emulsion of active vaccine 1 
The capsule was broken in the mouth of the anima to) 
Nine days later a large number of vesicies had develo). 
the mucous membrane, especially on the reof of the mouth 


capsule. 


the inner aspect of the upper lip. 

A female calf, six weeks oid, weight 130 pounds. ‘ 
jected intravenously with 5 ¢.c. of an emulsion of act! 
cine. At the time of inoculation the 
Five days later numerous papules appeared on th vi 
portion of the abdomen. Four days later, or nine diy- J 
inoculation, typical umbilicated, well-developed vesi 
peared all over the body, on the under side of the uj 
the external side of the lips, around the eyes, at the 
the ears, on the inside of the nostrils, around the Pp 
injection, on the legs just above the junction of the ho 


abdomen was 


the external genitals. 
Two calves, A and B, each weighing 130 pounds, six 
old, diet milk. Abdomen shaved. 


* Read at the Fifty-fifth Annual Session of the America 
ical Association, in the Section on Pathology and Physiol ind F 
approved for publication by the Ixecutive Committee: 
Vaughan, Frank B. Wynn and Joseph McFarland. 
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\ receiv’ | 5 ee, Of an emulsion of active vaccine intraven- they will react with as much certainty and uniformity 
sly: : , as do children or calves, but it is quite noticeable that 
B recei » ce, of an emulsion of active but weak vaccine — t}o o|der animal cives the better results. 


rj iter A showed a large number of well-developed 
vpical 1 es over the anterior portion of the shaved surface, 
the 0 on the leg, and the area around the point of injec- 
a B e no indication of a reaction. A developed 2 de- 
af e temperature than B. 

\ heifer was injected intravenously with 5 e¢.c. of an emul 
kjon of active vaccine, Nine days later two well-developed vesi- 


cles appeared near the point of injection. TVifteen days after 
iniection animal was inoculated in the usual manner and found 
to be 1mn une. 

\ heifer was sprayed in the nostrils with an aqueous emul- 
sion of active vaecine. Six days later vesicles were observed 
iy the region of the udder, 

\ heifer, pregnant, was sprayed in the nostrils with an 
aqueous emulsion of active vaccine. Six days later vesicles 
were observed along the back and on the legs. Animal gave 
birth to a calf three weeks after inoculation. The calf at 
birth reacted to vaccine. 

\ heifer, pregnant, inoculated with vaccine in the usual 
way. Animal gave birth to a calf on seventh day after appli- 

ation of vaccine. Vaccine well developed. Calf gave good re 
tion to application of vaccine. 

rhe vaginal wall of each of three heifers scarified and vac 
ine applied. In about tive days thickened and white patches 

peared along the lines of secarification, 

The lower bowel of each of two heifers was thoroughly 
washed out with warm water. Several ounces of an emulsion 
f active vaccine injected. No reaction. 

[wo cubie centimeters of an emulsion of active vaccine in- 
jected subcutaneously in a heifer. Abdomen shaved and scari- 

Gave no reaction. 

A heifer was inoculated in the usual manner on the skin 

vith blood drawn from a heifer that had reacted well to vac- 
No reaction followed. 


EXPERIMENTS ON RABBITS. 


In order to see if rabbits could be used for determining the 
tivity of commercial vaccine, fifteen different samples of 
ine were used on forty-eight rabbits. Of these two died, 
save no reaction, ten gave a redness of the inoculated 
ilv (this redness is a partial reaction and is not due 
the shaving or searifying of the skin), seventeen gave dis- 
tinct but poorly-developed vesicles, while fifteen gave the typi- 
iecine lesions. 


{ 


In this series of rabbits it was very noticeab'e that 
ree, full-grown animals reacted much better than 
smaller and younger animals. Since the above was 
many rabbits have been used in this way, and 
experience we find the results are most satisfac- 
the baek of the animal is used rather than the 
men, if a small area is shaved, and the vaccine 
in without scarification. In judging of the 
of the vaccine, we very much prefer to use the 
n of the back of the rabbit rather than the corneal 
hoculations, 


EXPERIMENTS ON GUINEA-PIGS. 
Lighteen mature male guinea-pigs, inoculated on the scro- 
nine different samples of active vaccine. At the end 
lour days all of them had reacted, but the lesions were tar 
rom uniform in number or size; they varied from a very 

‘ight reaction to typieal, well-formed vesicles. 
The reaction of vaccine on the scrotum of guinea- 
ss vos earried through eighteen generations. Since 
's Wis written (about a year ago), between 2,000 and 
“0 culmea-pigs have been used in testing vaccine. 
ve tnd that the guinea-pig is the most satisfactory 
nimal for testing vaccine and judging of its 
' am of the opinion that with proper technic 


di lle 


EXPERIMENTS ON DOGS. 

Two dogs were fed a quantity of an emulsion of active vae- 
cine. No eruption. 

A dog was injected intravenously with an aqueous emulsion 
of active vaccine, and gave at the end of eight days a general 
eruption of modified vesicles. 

A dog, shaved over abdomen and injected intravenously 
With an aqueous emulsion of active vaccine, developed vesicles 
over shaven area and at point of injection seven days after the 
operation. 

Six dogs, shaved on the back, scarified and inocula‘ed with 
commercial vaccine, developed modified vesicles at the end of 
cleven days. 

EXPERIMENTS ON VARIOUS ANIMALS. 

Several typical, well developed vesicles were collected from a 
heifer producing commercial vaccine. Two full-grown rabbits 
were inoculated on the back with this material. Animals de- 
veloped vesicles and redness; at the end of the fourth day ma- 
terial removed and inoculated onto the skin of a dog. This 
animal developed vesicles. At the end of the eleventh day 
material removed and inoculated onto serotum of two guinea- 
pigs. Vesicles developed and were removed at the end of three 
days. Material collected and inoculated onto skin of a heifer. 
Typical vesicles developed in six days. 

Inoculation of vaccine on cornea of rabbits through thirteen 
generations. Transferred to the skin of a heifer, gave typical 
vaccine vesicles for that animal, 

Vaecine inoculated on the cornea of frogs produced a cloudi 
ness and growth similar to that on cornea of the rabbit. 
Transferred to the scrotum of guinea-pigs we obtained typical 
vesicles for that animal. 

Six white rats, shaved on abdomen and inoculated with 
an emulsion of active vaccine. Gave no reaction. Some ob- 
servers report having obtained good results from white rats. 

Six white mice, shaved on abdomen and inoculated with 
emulsion of active vaccine, gave no reaction. 

Two cocks, inoculated on the skin of the breast after re- 
moval of feathers, failed to give reaction. Two pigeons treated 
in a similar manner failed to react. 

\ spot was shaven on the rump of a donkey, an emulsion of 
active vaccine was applied, and a raised greasy growth devel 
oped and persisted for several days. 

A spot was shaven on the abdomen of a horse, active vaccine 
was applied and an appearance obtained similar to that on the 
donkey, which persisted for several days. 

The abdomen of a young female goat was shaven and active 
vaceine applied. Small, discrete, non-umbilicated vesicles ap 
peared in six days. 

The rump of a mature male goat was shaven and active 
vaccine applied. Small bleb-like vesicles appeared in six days 

A spot was shaven on the backs of two sheep, active vae 
cine applied and in six days bleb-like vesicles developed. 

The backs of two swine were shaven, active vaccine applied 
and a scale formed, but no vesicles. 

Some active vaccine was digested in neutral solution at 38 
with the following enzymes: Pancreatin, ecaroid, 
bromolene. At the end of forty-eight hours the different solu 


degrees C. 


tions inoculated on the skin of a heifer in as many different 
spots. Some of the original vaccine inoculated as control. 
Pancreatin solution, no reaction; caroid solution, no reaction ; 
bromolene solution, a few vesicles: control solution, numerous 
vesicles. 

An emulsion of active vaccine was centrifugated for ten 
hours, at the end of which time the supernatant liquid was 
removed and inoculated on the skin of a heifer, together with 
some of the original emulsion as control. Both spots reacted 
equally well. 

An aqueous emulsion of active vaccine was dried in a 
current of cold air. One-half was ground to an impalpable 
powder in an agate mortar. Each lot again emulsified. The 
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dried unground material developed the usual number of typical 
vesicles for the area 
react. 

Plain agar at 45 degrees C. inoculated with sterile vaccine, 
then injected under the skin on the abdomen of a heifer. Agar 
solidified by placing ice over site of injection. After five days 
inoculated on 


scarified. The ground sample failed to 


agar removed, examined microscopically and 


skin of normal heifei No result. Experiment repeated with 


several animals. 
and 


active vaccine 


Sacs 


Collodion inoculated with sterile 


sacs 
placed in abdomen of rabbits and_ heifers. removed at 
varying intervals of time, and inoculated on skin of normal 
heifer. No result. Collodion inoculated 
active vaccine introduced into scrotum of male guinea-pigs, 


saes, with sterile 
after removal of testes, after several days gave no reaction 
The same results 
obtained from sacs placed under the skin of heifers. 


when applied to susceptible animals. were 
Eggs inoculated with sterile active vaccine in different ways, 
in the albumin, in the yolk, in the whole contents shaken 
up, in eggs coated with paraffin, placed at room temperature, 
incubator, and icebox. 


i.e 


Microscopic examination and inocula- 
tion on the skin of a heifer gave no result. 
vaccine (50 cent. 
to the following conditions: 


Some capillary tubes of commercial per 


glyc.), were subjected 
Three tubes placed in 


water at 50 C. for 5 min. 
Three tubes placed in i 


water at 50 C. for 10 min. 


en od 


Three tubes placed in water at 50 C. for 15 min 
Three tubes placed in water at 60 C, for 5 min. 
5. Three tubes placed in water at 60 C. for 10 min. 
6. Three tubes placed in water at 60 C. for 15 min. 


. Three tubes kept for control. 

Each tube was then inoculated on the scrotum of a 
male guinea-pig; at the end of the fourth day there were the 
following results: 


mature 


. Good reaction on three pigs. 
Good reaction on three pigs 
Fair reaction on one pig; poor 
Nu positive reaction. 

No positive reaction. 

No positive reaction. 

. Good reaction on three pigs 
erum obtained from heifer immune to used for 
precipitin reaction, using an aqueous emulsion of active .vac- 
cine filtered through paper. No reaction, 


on two 


‘ 
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vaccine 


A physician of considerable experience reported that 
he had great ditficulty in vaccinating children who had 
recently had an injection of antitoxin. In order to test 
the matter, two vaccinated heifers were given daily 
large doses of diphtheria antitoxin, but there was no 
apparent delay in the development of the vaccine. Vac- 
einated heifers were also treated with quinin and 
methylene blue, with no observable effect on the deyel- 
opment of the vaccine. 

One set of vaccinated guinea-pigs, that were given 
per mouth large doses of sulphur, seemed to show 
marked inhibition in the growth of the vaccine. 

An attempt was made fo see if we could find some 
drug or chemical that had a peculiar or selective action 
on the vaccine organism, such as quinin for malaria or 
mercury for syphilis. As the results were practically 
all negative, it is not necessary to give the details of the 
experiment, which would make this paper too long. 
The drugs were mixed with fresh calf vaccine, and 
after certain varying lengths of time, the vaccine was 
inoculated on scrotum of adult guinea-pigs. The fol- 
lowing list of drugs in the per cent. used did not de- 
stroy the vaccine: 
sodium 


carbolic acid, 
eamphor, guiacol 


boracic 

arsenite, arsenous 
ammonia. a'‘cohol 
sandal wood. oil eucalyptus. oil peppermint, olive oil, infusion 
ipecac. hydregen sulphid, glucose, dextrose, lactose. eosin, methy- 
lene blue. methy! violet. quinin hydrochlorate, cocain, caffein, aco- 
nitin. pnilocarnin hydrochlorate. apomorphin hydrochlorate, atropin, 
morphin sulphate, strychnia sulphate, chloral. chloretone. antipyrin, 
salicin. salol. phloroeglucin. potassium iodid, barium chlorid. calcium 
chlorid. ammonium chlorid, potassium bromid, potassium bitartrate. 


The following list of drugs did either destroy or 
materially weaken the vaccine, but T do not believe that 


sorax. acid. sodium sulphite 
acid, tannic acid. 


‘2 per cent.). 


sodium 
carbonic acid, 
carbonate, oil 


salicylate, 
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it was any specific action at all. Most of thes, 
be noticed, are protoplasmic poisons: 

Potassium carbonate, sodium carbonate, potassium 
potassium alum, copper sulphate, iron sulphate, lead ; 
ric chlorid, zinc sulphate, chloroform, ether, urotropin, 
kerosene, icthyol, oil cinnamon, mercuric chlorid (1-10 ; 
nitric acid, hydrochloric acid, sulphuric acid, phos; 
acetic acid, oxalic acid, citric acid. 

(These jast seven acids in dilutions of 1-1000 to 1-2000., 

ATTEMPTS TO GROW THE VACCINE ORGAN IS. 

Fresh active vaccine with the bacteria  dostyo., 
usually by chloretone, sometimes by carbolic acid, wor 
inoculated on or into the media. This was ineyls 
for varying lengths of time, and the material then teste) 
on guinea-pigs. Not infrequently there was a grow! 
of vaccine on the animal, but one experience: in this 
line can usually tell at a glance as to whether this 
growth is a transference of a portion of the yacein: 


o it W} 


ichromate 
etate, fer. 
Turpentine 
» 20.000 
OTIC acid, 


inoculated on the media, or whether there had been » 
multiplication of the vaccine organism. In no eas 


was there proof of the latter. 

In addition to the ordinary culture media of ; 
laboratory, the following were tried, all results being 
negative : 

3ouillon from fish and from fish skin; milk whey: bouilloy 
from the skin of frogs, guinea-pigs, cows, rabbits, heifers: fresh 
blood serum from rabbits, cows, horses; blood serum from same 
animals plus a small amount of hemoglobin; blood serum from 
the same animals heated at 60 degrees on each of severa! days 
skin of rabbits, guinea-pigs and heifers partly digested witl 
pepsin, and then made alkaline: skin from rabbits, cows and 
guinea-pigs sterilized by chloroform or chloretone, which was 
removed by heat, and then the skin inoculated; infusion made 
from vesicles of a heifer after sterilization; infusion mad 
from cabbage, carrots, turnips, beets, Irish and sweet potatoes 
Reaction alkaline, acid and neutral. 

THE VACCINE ORGANISM. 

After three years of continuous work, attempting 
to gain some insight into the form or nature of the or 
ganism causing vaccinia, my results are entirely nege- 
tive. The number and variety of forms to be found 1 
vaccine—forms that may possibly be the specific organ- 
ism—is surprising. I have been called so often by n 
assistant to come and see a new organism that it has 
grown monotonous. The forms described by the sev 
eral authors who have reported on this subject during 
the last ten years are all to be seen at times, as well a 
many others. The ones recently deseribed by Counc 
man, Caulkins and their co-workers are easil\ 
out, but that these or any of the others so far describe’ 
have anything to do with causing the phenomena 0! 
vaccination, as it appears to me, is without any satis 
factory or substantial proof. 


mat 


CONCLUSIONS. 

1. Many of the domestic animals are susceptible | 
smallpox vaccine. 

2. The time of development varies 
three days in a guinea-pig to from nine to eleven days 
in a dog. This variation appears to depend on tie Tt 
sistance of the animal, and apparently does not 
or decrease the virulence of the vaccine. Vaccine 
for seventeen generations on guinea-pigs, where it | 
velops in three to four days, when inoculated on ill 


notably, fro! 


or dogs, takes the usual time for development | those 
animals. 
3. In guinea-pigs and rabbits, full-grown mals 
are decidedly more susceptible than young ones. 
4. Vaccinal immunization in eattle is not ‘> any 


notable extent transmitted to the fetus. 
5. A great many chemicals have a destruci \° 
germicidal action on bacteria, but in the list of © °mG 
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tried, none have been found which show 


als thus Aye : i : 
or specific action against the vaccine organ- 


pay spe 


( hromate 
“tate, for 
Urpenting 
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Te acid 


The vaccine organism is not killed by glycerin, 
_ chiloretone, potassium cyanid, carbolic acid 
when these chemicals are not used in too 
oth. At the same time all the ordinary bac- 

ontuninating the vaccine, are destroyed. 

~ Coulrary to the opinion of many observers, we 
jave not found that the vaccine organism decreases in 
by repeated inoculation on calves. At one 
arried a strain of vaceine through eighteen 
goyerations on calves in eighteen weeks, destroying the 
in the ff nactoria in the vaecine with chloretone before making 

h ) inoculation, At the end of the time there was 

no apparent loss of virulence. 

\ore—Umeno reports 130 generations on calves with an 
increase in virulence. 


yirwenc: 


time W 
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DISCUSSION. 
of th Dr. M. J. Rosenau, Washington, D. C.—Did Dr. MeClintock 
beine state that the use of glycerin, chloroform, chlorodin, potassium 
eyanid and carbolie acid killed all the bacteria in vaccine and 
lid not harm the power of the virus so far as its physiologic 


uillon 
fresh tion is concerned ? 
ae De. D. H. Bercey, Philadelphia—Some three years ago I 
ae tuok up the study of vaccinia for a brief time and conceived 
na the possibility of the cultivation of vaccine virus in some of 
fat the lower animals, the method being probably somewhat less 
ee expensive than that at present in use and also less open to 
hit: danger of extraneous infection. I made my experiments in the 
~ peritoneal cavity of the guinea-pig; but my experience coin- 
es cides With that of Dr. MeClintock—that the virus died out or 


the organism disappeared in a few days, and my results were 
entirely negative. 

De. A. P, OnLMACHER, Gallipolis——I should be very much 
pleased to have a few words of information as to the results 
pting tthe attempts to grow the vaccine organism. 

0 OF De. Cas. T. McCLintock—Answering Dr. Rosenau’s ques- 
nega. tion, In my opinion all these agents that kill the bacteria in 
We vaccine weaken it, some more than others, doubtless, but I 
R think they all harm it to a certain extent. An apparent con- 
tradiction to this will be noticed. Better takes result from 
vaccine that has been several weeks in glycerin than from the 
suite Vaccine when used just after it is removed from the 
This is doubtless due to the destruction of the bac- 
iif teria present, and possibly to the dying out of the weak vaccine 
rganisnis, so that in the vaceine kept for several weeks only 

NCL the Vigorous resistant organisms are present. None of the 
race vents mentioned will destroy the spores of bacteria should 
ibed ‘ey be present in the vaccine. Answering the question of Dr. 
of Vhimacher, after trying all ordinary laboratory media, I made 

tis. large number of experiments, using the skin of the several 
iimals that are susceptible to vaccinia. I used this skin in 

that I could conceive of. I also used the various 
rgans of the susceptible animals, but in all cases without 


results 


unimal, 


every way 


Another Case of Suture of Wound in Heart.—An interne ata 


AVS : . 

‘ Paris hospital, R. Lemaitre, was summoned to a man who had 

2 ust been brought in with two stab wounds in the heart, appar- 

2 ently moribund. Lemaitre made a U-shaped incision, the base 
Li 


i i the flap outward, the upper line in the second interspace, 
; with disartieulation of the ribs. Passing his hand under the 
leart, he raised it and closed the wound with his thumb, tak- 
He then 


the heart in the pericardium, wiped it and freed it 


ing three stitches and thus arresting the hemorrhage. 


en , 
} replace | 


from clots. The entire operation was complete in thirteen 
n minutes, The third day thereafter an infectious pleurisy de- 
velope’ to which the patient succumbed. The Gazette Médicale 
T de Pos for April 30 reports the case, commenting especially 
. on th prompt decision and intervention of the young surgeon. 
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KLPASATO’S PRESENT WORK.* 


DR. MIAJIMA. 


Expert of Lymph Institute, Department of Interior. 


PROFESSOR 


TOKIO, JAPAN. 


Under the direct supervision of the Minister of In- 
terior, there now exist in Japan three institutes of an 
allied nature, namely, the Institute for Infectious Dis- 
eases, the Serum Institute, and the Lymph Institute, of 
which the founder and present director is Professor 
Kitasato, a name so well known to the world associated 
with that of the famous Professor Koch. The Institute 
for Infectious Diseases is especially designed for inves- 
tigating the causes of infectious diseases, and the other 
two are the factories where are prepared several kinds 
of remedies for public demands. A brief sketch of these 
three institutes may perhaps be found interesting to you. 

Permit me, before proceeding on this subject, to di- 
gress for a moment. 

In the Philippine Islands several dangerous diseases 
are prevalent throughout the year, plague, cholera, dys- 
entery, malaria, ete., from which many thousands of 
American people have already suffered and died. You 
know too well that these new dominions of yours are so 
far from their motherland that governmental aid can 
not easily reach them, especially from a hygienic point 
of view. Remedies such as serum and vaccine do not 
long preserve their curative powers, and their virtues 
are materially lessened during their long and tedious 
transit to those islands. For these reasons the serum 
and vaccine for your Philippine possessions are mostly 
supplied from our institute. I can not here give you 
accurate statistics of the serum exported to the Philip- 
pines, because it is too extensively sent out through both 
official and private channels. It is certain, however, 
that the official orders amount yearly to at least 10,000 
bottles of serum. Our institutes are thus working for 
not only the good of the Japanese, but also for the good 
of the American people. This fact shows clearly that 
the results of recent medical researches are a blessing to 
humanity in general. 

In the Chino-Japanese war we know that the loss of 
lives was mostly caused by diseases—cholera, dysentery, 
typhus, smallpox, ete. In time of war, therefore, we 
men of medical science ought to fight these most danger- 
ous of enemies, not only of Japan, but of humanity at 
large. Here we use not the gun nor the sword, but in- 
stead serum and vaccine. Now that the Russo-Japa- 
nese war is in progress, Professor Kitasato, the hero of 
medical science in our country, is very busy with his 
assistants in taking preventive measures against the out- 
break of infectious diseases which are an inevitable con- 
sequence of a war. 





HISTORY. 

Professor Nicholas Senn, one of the most famous 
surgeons in this country, said: “The crowning point 
and the pride of medical science in Japan is, and should 
be, the Imperial Hygienic Institute, which was founded 
and is directed by Professor Kitasato.” 

Professor Kitasato, president of our institutes, is a 
graduate in medicine in the Tokio Imperial University. 
After his graduation he was sent by the government to 
Germany to perfect his life-work (bacteriology). For 
four years and a half he worked in Koch’s institute. 
During his stay in Germany he made many valuable 


* Read at the Fifty-fifth Annual Session of the American Med- 
ical Association, in the Section on Pathology and Physiology, and 
approved for publication by the Executive Committee: Drs. V. C. 
Vaughan, Frank B, Wynn and Joseph McFarland. 








discoveries, one of which has made his name immortal, 
namely, he succeeded in obtaining a pure culture of the 
tetanus bacillus. As a consequence of this discovery 
the emperor of Japan granted him as scholarship 
by way of encouraging him to continue the investi- 
vation of this new branch of medical science. Before 
he left Koch’s institute several foreign universities of- 
fered him a professorship. But he declined those hon- 
orable offers from his patriotism and desire to establish 
this new branch of medical science in his own country. 
After returning to Japan he set to work to found an 
institution for the investigation of infectious diseases, 
but at the time the public was not vet prepared to re- 
spond to Pro’essor Nitasato’s appeal sufficiently to al- 
low of his seeing a speedy fulfillment of his desire. The 
late Mr. Fukuzawa, a leader of new education in Japan, 
volunteered to erect a new laboratory and to defray all 
the expenses needed for its maintenance. When the 
Hygienic Association of Japan took up the matter, Mr. 
Fukuzawa granted the as- 
sociation the free use of 
his newly constructed 
building and lands ap- 
pertaining thereto. Thus 
the institute, with Pro- 
fessor Kitasato as its 
president, was opened 
Nov. 30, 1892. Several 
philanthropic persons 
both foreign and Japan- 
ese, showed their sym- 
pathy and = interest in 
our work by making con- 
tributions. The avail- 
able funds, however 
were soon found to be 
inadequate, and the gov- 
ernment granted 20,000 
ven for building  pur- 
poses, and 15,000 yen to 
cover the running ex- 
penses for three years. 
A new grant was made 
later to cover a_subse- 
quent three years. In 
April, 1899, it was made 
2 national establishment. 

In 1894, soon after 


the establishment of the PROFESSOR 


institute, the plague 

broke out in Hongkong. Our government commis- 
sioned Professor Ikitasato and his co-workers to go 
there to investigate the cause of this disease, of which, 
up to that time, we had no practical knowledge. A few 
days after his arrival there he discovered the existence 
of tle microbe, the direct cause of this disease. This 
discovery made him one of the greatest bacteriologists 
in the world. 

Professor Kitasato is. as Professor Senn,said, “fan in- 
defatigable worker, and knows nothing but work.” His 
keen eye recognized the necessity of a state serum man- 
ufacturing institution where an ample supply of good 
serum could be procured at lowest possible price. Act- 
ing on his advice, the Central Hygienic Society, in 1895, 
made a representation to the Minister of Interior to es- 
tablish a government serum institute, and the following 
vear the present Serum Institute was founded by Pro- 
fessor Kitasato and has since that time remained under 
his control. 
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The first lymph institution ever establisho.) iy Joy. 
was founded by the government in 1879. terward 
however, it was transformed into a private instityy,, Ph 
the consequence being that inferior lymph was prody; ud 
by irresponsible persons; whereon, in 1896, tho om, 
ernment established two lymph manufactorios, oy. y 
Tokio and the other in Osaka, to supply a good ly) 
at the lowest price. Professor Kitasato was elected yy. an 
ident; but in consequence of the improved manufac 
of the lymph, the Osaka institute was soon closed, » 
now only the Tokio institute is producing lymph foy ; 
general use of the entire country. 





ORGANIZATION. Dy 


Institute for Infectious Diseases —The work 
institute is divided into three departments: 1. 
vestigate the causes of the infectious diseases, the mer}, 
ods of their prevention, and to furnish sanitary office 
with necessary materials and knowledge in dealing w: bates 
these diseases. 2. Thy se 
hospital, in which ther 
are about 70 beds w 
furnish materials 
experiments — and 
opportunity of testing py 
various diseases. 35. 4 : 
lecture course for{ 
physicians who wis! 
equip themselves wi 
a thorough know) 
of bacteriology 
average number in a 
class 1s eighty Each 
course extends over 
three months, and | 
tuition fee is sn 
Already about = 2,/00 
physicians have finish 
ed their course and ar 
distributed all over t 
country. This depart- 
ment is also devoted | 
the investigation of t 
materials to be used . 
for medical — purpos’s 
and = examination — 0 a 
those things — brought 
in by the public for in- h 
KITASATO vestigation and inspec Xa 

tion. Os 

For the purpose of carrying on the above-descri)) 
work three chief instructors are appointed, namely, )) 
T. Kitashima, G. Shibayama and Prof, N. Asaka\ 
who have under their direction a total of twenty-1 
assistants. 

Many sanitary officers of different prefectures, In 
well as military and naval surgeons, are taking specli 
studies in this institute. ( 

Foreign physicians, too, are often found among 0 r 
laboratory students. I 

The Serum Institute—Dr. S. Hada, Dr. Teruucal 
and Dr. Kitashima, with seven assistants, superintent 
the production of blood serum and vaccine. ; 

The Lymph Institute—The lymph manufacturing la 
department is under the direction of Profesor I\i'asat0; 
Veterinary Surgeon Mr. Umeno and myself are supe! 
intending the work, with ten assistants. The yea: y a) a 
propriation for our three institutes is about !5.'" | 
ven. N 


r . \ltas 
| 


y 
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WORKS. 

Che of our institute is, as stated above, on one 
yi to nyestigate the causes of diseases and ascertain 
c and curative methods for the same, and on 
hand to supply the most effective remedies 
‘inst cach kind of disease. Our work, therefore, is 
any-sided. In the following I will describe the result 
htained by our experiments, and at the same 
in the nature of the serum and vaccine which 

factured in our institutes. 

DIPILTHERIA. 


Diphtheria is a most prevalent disease, of which 
P rum treatment was discovered conjointly by Professors 
<itasato and Behring in 1892. For the first time the 
rum prepared in our institutes was applied to pa- 


ients in November, 1894. From that time until Au- 
vust, 1903, it was tried on 4,556 persons, out of whom 
nly 480 died; that is, the rate of mortality is 10.5 per 
t. Thus the favorable result shown in the statistics 
ihe world is also confirmed by the experiments of our 
ystitute. Since the opening of the institute, August, 
isu, a large quantity of diphtheria serum has been sup- 


Previous to the sale of serum the death rate of 
iputheria patients was 50 per cent.; but it has since 
sradually decreased to 38 per cent. in 1894, 36 per cent. 
n Isvi, and finally to as low as 28 per cent. in 1902. 
hat a great blessing is the serum treatment to the hu- 
anrace! In the earlier stages of making serum it con- 
tained only 100 u. in 1 ¢.c., but gradually a more pow- 
rful serum was produced. ~This is largely because a 
stronger toxin has been obtained and the method of im- 
uunization has been improved. The serum sold at pres- 
nt contains 500 u. in 1 ¢.e. Last year the sale of solid- 
‘ied serum was begun, as it may be kept in that form 
for a longer period. The kinds and prices are as fol- 


LOWS: 
Units. Quantity. Price. 
ttle No, 1, liquid..... -seee, 600 1% c.c. $ 60 
bottle No, 2, liquid............5 1,000 2 ¢.¢. 1.00 
POLIO NO. db,, TAGNNAIN 56: 66,010 Swe 1,500 Ss tx. 1.50 
ttle No. 4, so@....... ..9,000 10 gr. 5.00 
PLAGUE, 


Since the discovery of plague bacillus in Hongkong 
u 1894, Professor Kitasato has realized after long ex- 
veriments the advantage of serum therapeutics and pro- 
livlactie injection. Fortunately, the result of his re- 
searches has been of great benefit to our country. In 
November, 1899, the plague broke out in Kobe and 
Vsika, and about sixty persons contracted the disease. 
it seemed to have been exterminated by January of the 
‘olowing year, but it broke out again in April, indicat- 
iy signs of further spread. 

In countries that are situated as is Japan, and that 
wry on direct communications with the seaports of 
india and China, it is necessary to be always on guard 
iguinst the introduction of this malignant contagion. 
(onsequently, the pest laboratory was built in accord- 
ince with the dictates of past experiences and latest sci- 
utific theories, beeause much greater caution and a 
wore complete equipment with the bacillus of this most 
‘angerous disease is needed than with the bacillus of 
‘her diseases. Under the supervision of Dr. Hada this 
aboratory in 1901 began to make the blood serum and 
In the same year the pest serum was tested in 
te Vainan Isolating Hospital, adopting the so-called 
‘Uternative method, i. e., the odd numbers of cases were 
njoied with serum only, the even numbers receiving 
10 \ijections, but early extirpation of infected *glands 
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and general systemic treatment. The results of these 
tests were as follows: 

No. of cases No. of cases non 
serum treatment. serum treatment. 
CUPCE ws ives 37 (66 per cent.) 21 (37.5 per cent.) 
SMMNES i326 cic ee ai ae 19 ( 9 per cent.) 35 (62.5 per cent.) 
56 56 


The death rate of non-serum treatment of plague in 
the same hospital from 1868 was 54.06 per cent.—60.68 
per cent. 

By serum treatment the death rate is rendered very 
low, showing a great improvement over any other 
method of treatment. From 1900 to 1903 the amount 
of serum, both sold and distributed free, was 3,777 
bottles. 

The pest vaccine is also prepared for prophylactic 
purposes. ‘The quantity of vaccine to be used differs 
with age. In first instances of inoculation from 5 to 10 
and in the second 10 to 30 ec. is injected under the 
skin. The number of persons who received this treat- 
ment in Formosa and Osaka is no less than 200,000. It 
was very rare for persons who received this treatment to 
contract the disease. It should, therefore, he reckoned 
as a preventative method as good against this contagion 
as the destruction of rats. The total quantity of vac- 
cine used amounted to 14,580 bottles during four years 
(1900-1903). 

TETANUS. 

After Professor Kitasato’s discovery of the pure cul- 
ture of tetanus bacillus, the serum treatment was also 
applied to the patients suffering from this terrible in- 
fection. The number of patients treated in the insti- 
tute from 1897 to 1903 was 74, out of which 41 died, 
making the death rate 55.4 per cent. In the Serum In- 
stitute two kinds of this serum are produced, liquid and 
solidified, the former containing 10 units in 1 c.c., the 
latter from 80 to 100 units in 1 gr. A quantity of se- 
rum containing 100 units is used for prophylactic treat- 
ment, either when wounds show signs of tetanus, or 
when a surgical operation has been performed. For cur- 
ing one patient 40 ¢.c. (400 units) of this serum are to 
be used. One bottle for prophylactic use costs 60 cents ; 
the same for curative use, $2.50, while solidified serum, 
containing 1,000 units, $6.50. This serum can be used 
successfully not only for human beings, but also for ani- 
mals; hence it is now widely used for wounds of horses. 

CHOLERA. 

When cholera broke out in our country in 1895, in 
consequence of the Chino-Japanese war, Professor Kita- 
sato undertook the care of the special hospital, and first 
tried the inoculation of serum. Out of 193 patients, 63 
died, the death rate being 33.1 per cent. Compared 
with the death rate of 70 per cent. in ordinary cases of 
treatment, this new method is a decided improvement 
over the old one. 

A large number of bottles of the serum were made in 
the Serum Institute for curative purposes when cholera 
prevailed in 1902. At that time a large amount of the 
cholera vaccine for prophylactic purposes was prepared. 
One bottle of this vaccine is to be used for one person. 
just once. The patients who receive this treatment feel 
no serious pain, excepting only a slight fever and a lit- 
tle weariness. So many persons have been inoculated 
that it would be impossible to collect the exact statis- 
tics. But this treatment has undoubtedly lessened the 
number of otherwise possible victims of the disease. 


HYDROPHOBIA. 
We make prophylactic inoculations in accordance with 








Pasteur’s methods. Our former assistant, Dr. Oshida, 
improved the method of injecting the virus into a rab- 
bit. ‘The injection is made through the optic foramen 
beneath the dura mater. He also simplified the method 
of extracting the spinal cord, by opening the spinal 
canal in two places, back of the neck and over the loin. 
The cord extractor, a long metal rod, furnished at the 
distal end with an olive point, is inserted through the 
lumbar opening, and the severed portion of the spinal 
cord is pushed out through the cervical opening. Four 
hundred and twenty-eight persons came to receive our 
treatment during the last seven years. Of these only 
two had a relapse after inoculation. One was sent to 
the institute eight days after the accident, and on the 
eleventh day after the completion of the treatment he 
had a relapse and died seven days afterward. Another 
had a relapse during the process of inoculation, and 
died. Strictly speaking, therefore, there has been only 
one case in which the patient really had a relapse, for 
the second case mentioned died before the completion of 
the treatment. Hence the percentage of death is 0.24. 
DYSENTERY. 

Dysentery prevailing in Japan proper and other coun- 
tries of the temperate region is different from the am- 
ebic dysentery of the tropics. Its bacillus was discov- 
ered in 1897 by Shiga, one of our former departmental 
chiefs, who is now studying in the laboratory of Pro- 
fessor Khrlich in Germany, “and it is gener rally accepted 
throughout the world to be the cause of the disease. It 
is a bacillus resembling that of typhoid fever. <Anti- 
toxic serum made from this bacillus i is exceedingly effec- 
tive for remedial purposes. According to the result ob- 
tained in 1898-1899, there were only 15 deaths out of 
165 patients. ‘The rate of mortality was, therefore, 9.1 
per cent. At the city hospital the number of deaths 
being 11 out of 88 patients, the death rate is 2.5 per 
per cent. against 30 to 40 per cent. of the ordinary 
treatment. Not only is the merit of this method 
apparent in our own institute; it was also tried in dif- 
ferent parts of the country with very satisfactory re- 
sults. Prophylactic inoculation of the vaccine against 
this disease shows also hopeful signs. We use the vac- 
cine, as in the case of cholera, and inoculate twice, its 
effect on the patient being more violent than in cholera. 
We inoculate according to Dr. Shiga’s method, vaccine 
and antitoxic serum at the rate of 50 per cent. in the 
first instance, and in the second at the rate of 80 per 
cent. and 20 per cent. By so doing the patient can 


stand the treatment without sustaining a violent ef- 
fect. We have already tried prophylactic inoculation 


on 50,000 persons, and the results have been very favor- 
able. In 1900, for example, dysentery broke out in a 
little village in Kanagwa, and 28 persons fell sick in 
the course of a month. All persons in the village above 
four years of age were required to be. inoculated ; the 
result was almost miraculous. With the exception of 
two persons who contracted this disease on the day after 
the first inoculation all escaped the grasp of the dread- 
ful contagion. The above remedies are given to pa- 
tients without charge. 


TYPHOID FEVER. 

In this case an accurate carly diagnosis is very impor- 
tant. For that purpose the pustule serum of the pa- 
tient under treatment is to be tested for Widal’s reac- 
tion. Most practitioners in the country can not always 
obtain the culture of typhoid bacillus. For their eon- 
venience, Dr. Asakawa. one of our department chiefs, pre- 
pared a diagnostic fluid for typhoid fever, which now in 
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Japan is a great benefit to manyof them. For eu: :tiye ay, 
prophylactic purposes the serum and vaccine are aly 
to be used. According to our recent experin ent, +] 
serum treatment has been found to be a de: ded in. 
provement. Only 36 persons died out of 230. patiey, 
in our hospital, the death rate being 17.7 jor cy; 
When typhoid fever prevailed in various districts, coy, 
plete success was obtained in checking by means 9 
prophylactic inoculation of the vaccine. 
TUBERCULOSIS. 

The cure and prevention of this disease is one of j\y 
principal subjects which we are earnestly investigating 
It is, however, a source of great mortification that yy 
spite of our efforts in experimenting with Koch's ory 
inal tuberculin, with new and newest tubereulin whi 
we manufacture ourselves, we have not yet met wi 
complete success. Besides Koch’s original tuberculin, 
Dr. Kitashima prepared a new diagnostic fluid for ty. 
berculosis after long experiment. Other topics for ow 
careful investigation at present are the difference 
tween bovine and human tuberculosis, the merit 
demerit of antoxic serum and the effect of prophiylact 
inoculation. 

LEPROSY. 

This disease not being rare in our country, deimuns 
our most careful study. There is a Christian chari 
hospital in the suburb of Tokio, with thirty to for 
inmates, and its medical direction is entrusted u 
care. The cause of this disease has already been dis 
covered by Dr. Armauer Hansen, but no satisfacto 
method has yet been foun@ for its culture, nor have ar 
imal experiments proved successful. Our president 
Professor Kitasato, is studying this dreadful dis 
with merited attention. 

His various experiments for prevention and cur 
leprosy are progressing favorably. When his work 
this obstinate disease is completed, he will make 
known to the general public in his usual unselfish way. 

MALARIA. 

Since R. Ross discovered that malaria is disseniunal 
by a certain kind of mosquito, great advances in | 
new theory have been made by Grassi, Koch and 
ers. There are many infectious but not contagiows 
diseases which are caused not by the bacilli, but 
protozoa, as malaria. For example, surra and t'\- 
panosomiasis in Africa are diseases caused by th 
invasion of blood parasites, called trypanosoma. Th 
former is a disease of the horses, the latter of |iwmal 
beings. ‘Texas fever of cattle and tick fever of men a! 
also diseases of protozoan origin. The cause of th 
former was discovered by Smith and Kilborn in this 
country, before the discovery of malaria mosquito ! 
ory. The latter was recently reported by M. Downe 
and L. B. Wilson. Both diseases are caused by pyt0- 
soma, a peculiar parasite of blood corpuscle, and carr! 
over by a small tick. 

Those diseases caused by 
have a great similarity to malaria in the nature o| 
germs and in the mode of propagation, while they am 
widely different from those of bacterial origin. ‘her 
fore, such diseases should be investigated in ail‘eren 
ways. 

Thus the investigation of malaria is a fundamen 
study in this new branch of bacteriology which i+ at* 
ing at present. 

In our country malaria is one of the most co: imo! 
diseases, of which much valuable information has }ee! 
already published. T have myself devoted four \ea' 
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dy of malaria im Japan. According to our 
jy invsugation, only one kind of malaria and 
seem to exist in Japan proper, while in For- 
well-defined kinds of malaria and at least 
ce species of anopheles are found. In a re- 
rch 1 demonstrated the fact that certain kinds 
4 are propagated by certain species of ano- 
his means that all species of anopheles is not 
(all kinds of malaria. Our experiments proved 
jieles sinensis is the host of tertian malaria 
plasmodium vivax, but not of the malignant 
irasite, pl. precix. 
~ act shows, at least, that the malignant malaria 
restricted only to Formosa, notwithstanding ano- 
sjes sinensis is most abundant in Japan proper. 
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~ 4 common discase of our people, and many 
cee ther dives from it. We have made and are mak- 
ost careful studies on this most important subject. 
We keep about thirty patients annually in our hospital 
‘or investigation. We are not as vet sure of the mode 
propagation Of this disease, but it is now beyond 
tion infectious, beeause in every instance where a 
poradic case is discovered it quickly becomes an epi- 
Posi In Japan many species of po- 
wnous shakes have been found. Among them two spe- 
es are most common, namely, Trigonocephalus blom- 
i the central part of Japan, and 7'rimeresurus 
yvpus in the southern islands. The latter is more 
visonous than the former. This snake (Hahn) is very 
wndant in Rinkin and Oshima. where no less than 
Wi) persons are bitten every year, and one-seventh of 
© number usually die. On account of this condition 
airs a laboratory Was established at Oshima in 
102 for collecting venom. This venom is a thin beau- 
| flake of vellow color, when dried, and of extraor- 
as 0.1 gr. kills a horse. ‘The immuniza- 
nof animals with this venom has enabled us to pro- 
ca serum for these snake bites. Therefore, it may 

offered for public use by the serum institute. 


HOUS Snakes. 


hay power, 


SMALLPOX. 

Vaccination is the only prophylactic method against 
this dreadful disease. The animal lymph is in common 
iw in all civilized nations. It is a well-known fact. 
that the humanized lymph, though it is very 
powerful, is liable to become the medium of conveying 
germs of other diseases. On the other hand, the retro- 
vaccine Is weak in effective power, though the danger 

iis transmitting other diseases is much less. It is 
very important to produce an ideal lymph which, while 
minimizing the defects of the other two, combines the 
merits of both. Therefore, the production of lymph with- 
out the medium of the human body has long been at- 
tempted. The greatest obstacle lay in the fact that, if vae- 
ation was continued from ealf to calf, its effective 
power would ‘become so weakened that it would finally 
become non-effective. The physicians used to attribute 
this two reasons, namely: 1, That the calf’s body 
weakens the effective power of lymph; 2, and that the 
aimal lymph contains a very small quantity of virus 
serms. Aceording to our experiments the result is 
Just ‘he other way. We found the cause in the wrong 
method of inoculation. The main points of our opin- 
ion are as follows: The quantity of virus in animal 
yi. is much greater than in humanized Ivmph, un- 
ess. herefore, it is diluted before inoculation; the very 
neo of superabundant virus will hinder its growth : 


loOWweVver, 
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the portion of the calf’s body inoculated should be small 
and the vaccine must be carefwly nourished. ‘This idea 
was confirmed by practical experiment; at least, we 
succeeded in producing lymph without passing through 
a human body. ‘This non-humanized lymph, therefore, 
is obtained by inoculating the suificiently diluted lymph 
into the belly of a calf over a small surface. It is now 
nearly four years since the introduction of this method 
in the lymph institute, and the lymph does not deteri- 
orate or lose its power after passing through 150 calves; 
rather its effective power has increased. Not only is 
the lymph of our institute superior to any other kind, 
but the expense of producing it has been greatly re- 
duced, the price of one lymph tube for five vaccinations 
being only 5 cents. ‘The total amount of lymph sold 
during the last five vears is 2,742,164 tubes. At pres- 
ent this institute is easily supplying the great amount 
necessary for the vaccinating of soldiers sent to the 
battle field. It would be impossible to produce a large 
amount of lymph for a sudden order if the institute 
had not discovered the above-mentioned new method of 
producing the lymph. 


DISCUSSION. 


Dee W. H. WEeEtcH, May I, in behalf of the 
President of the Association and all of the members, recipro 


Jaltimore 


cate very kindly the expression of feeling which Dr. Miajima 
uttered at the beginning—-what pleasure it gives to us and all 
of his colleagues in this country to have him here, and how 
much we appreciate and admire the work of his chief and asso 
ciates and others in Japan. 

His observation is one of extreme interest—a very valuable 
contribution, it seems to me, to our knowledge of malaria; 
a demonstration of the fact that there are 
certain species of mosquito capable of conveying only one of 
May it not be that 
these differences in the types of malaria depend on the inte 
mediate host 


nothing less than 
the many varieties of malarial parasite. 


on the particular mosquito which conveys the 
parasite? There mav_ be properties, biologic characters. im 
planted on the parasite through the host and the only reason 
that the estival or autumnal parasite in this latitude does not 
produce, or only exceptionally produces malicious forms. of 
malaria is because the mosquito conveying it in this latitude 
is not the same as the mosquito conveying it in tropical coun 
tries. It strikes me as so important and interesting an ob 
servation that the Association is also to be congratulated as 
the medium through which Dr. Miajima has made the eom 
munication. 


THE LOCAL USE OF QUININ IN HAY FEVER. 


HENRY D. FULTON, M.D. 
PITTSBURG, PA. 


So many remedies have from time to time been pro- 
posed for the relief of hay fever that doubt has arisen 
as to the value of any of them, and very naturally so, for 
they all have one serious drawback—the uncertainty of 
their action. . 

A method of using quinin locally in typical eases of 
hay fever has proved remarkably successful in my hands. 
The treatment consists of the employment of a saturated 
solution of the quinin sulphate, in sterilized water, as a 
nasal spray, and the application to the mucous membrane 
of the nares of an ointment consisting of quinin and vas- 
elin in the proportion of 30 grains to the ounce, the ap- 
plications being made every four or six hours. After trv- 
ing various unguents and combinations, simple vaselin 
has been found to be the best base. The white vaselin is 
not suitable, nor is the liquid albolene. Tanolin is an 


ideal hase, hut is too offensive to the sense of smell. 











326 HISTORY OF MARINE-HOSPITAL SERVICE. 


The use of the spray alone will not suttice, but should 
be used as an adjunct to the ointment. Spraying the 
nares will at once stop all symptoms of coryza, but the 
effect will soon disappear unless followed by the thorough 
application of the ointment. ‘This may account for the 
failure of this treatment as first suggested by Helmholtz, 
who employed only the spray. The application of the 
ointment should be made at least every six hours, and it 
may be necessary to repeat it every four hours. An ap- 
plication at bedtime, and at 2 or 3 o’clock in the morn- 
ing, will prevent all symptoms through the night. ‘lwo 
or three applications of the spray should be made in the 
twenty-four hours, at the times when the patient has 
found the irritation to be at the maximum degree of in- 
tensity. In respect to the mode of using the ointment, 
the little finger is the most convenient applicator. In 
most persons the slightly bitter taste in the throat from 
the quinin is not objectionable, but where this proves to 
be a drawback to its use, euquinin, a synthetical product 
which is wholly devoid of any unpleasant taste, can be 
substituted, and will be found equally efficacious. 

So far as the effects of this simple remedy have been 
observed, the results are as follows: used according to the 
foregoing suggestions, the symptoms of coryza are im- 
mediately removed, nor will they return so long as the 
treatment is continued. The usual accompanying irrita- 
tion of the conjunctive of the eustachian tubes and 
palate quickly subsides. I have had no opportunities as 
yet to test this treatment in irregular types of the dis- 
ease, or to estimate how far these results may be modified 
by individual peculiarities, but, so far as its effects have 
been noted, it seems fair to conclude that this will be 
found a remedy of actual value in the treatment of hay 
fever, and that it will promptly and completely relieve a 
large proportion of these cases. 
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THE UNITED STATES PUBLIC HEALTH AND 
MARINE-HOSPITAL SERVICE. 
PART L—A HISTORICAL SKETCH. 
(A) FROM ESTABLISHMENT IN 1796 TO REORGANIZATION 
IN 1871. 

The Marine-Hospital Service was established by law 
in 1798. ‘The necessity for its establishment was mainly 
economic, though other contributary causes existed. 

The proper care of the merchant sailor, when sick or 
disabled, is essential to the maintenance of an efficient 
merchant marine, and the economic value of an efficient 
merchant marine can scarcely be overestimated. 

Marine hospitals had existed prior to the act of 1798, 
establishing the Marine-Hospital Service. In colonial 
times marine hospitals were maintained at a few places 
under charter from King George, and several institu- 
tions of this character were operated after the Revolu- 
tion by states or municipalities. The prosperity of the 
young republic depended in a great measure on men 
who “went down to the sea in ships,” just as in later 
vears the whole internal commerce of the great middle 
west depended on the boatmen and sailors of the Mis- 
sissippi, the Ohio and the Great Lakes. The merchant 
marine is the nursery for naval seamen and the natural 
recruiting field for the Navy in time cf war, and the 
military value of the capable merchant sailor is scarcely 
less than his economic value. 


Epiror’s Nore: This is the first article in a_ series. <A 
similar treatise on the Army Medical Department appeared May 
7, 14, 21, 28 and June 4. 
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After the independence of the United »; tex 
achieved a grateful people felt that they ow 
the merchant sailors who without hesitancy | 
peaceful schooner for the man-of-war and 
their country’s defense with Paul Jones, Law ono, 
Barry. : 
never dependent on any one, but owing to ini ro, 
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While able to work, these merchant sailors yu 


habits they were prone, when sick or disabled, 10 \joeuy, 


a charge on municipalities or individuals. 
A strong sentiment developed favoring some 


by which the Federal Government should care for < 


or disabled seamen. ‘This sentiment, which 

resulted in the Act of July 16, 1798, establis 
Marine-Hospital Service, was foreibly expresse 
Boston Marine Society as early as 1791, and in 
House of Representatives, Nov. 19, 1792, in his s 


on the improvement of commerce, the Hon, My. \ 


lamson sald: 
Wherever it is probable that sailors may be sick. 
would make provision for their support and comfort 


tals should be erected, or lodgings hired, as the case 


at every port of entry in the United States for sick and int 
seamen, where they may be properly attended during thei, 


dispositions. The money to be collected at the severg 
as hospital money should be expended at such port 
other place, under the care of such person as may be desi 
for that purpose. Let a small deduction be made fr) 
Wages of every seaman, to be paid at the several ports ot 
for their use. I have mentioned a deduction from thei: 
because this mode of raising money would probably 
acceptable, and because it is the most equitable tax that 
be levied. 


The act establishing the service in 1798 impos 


tax of 20 cents per month on seamen employed on Amer- 


ican vessels engaged in the foreign and coasting | 
This tax was to be collected by the several col.ect 
customs, and was to constitute a fund out of whi 


President of the United States was authorized to p 


vide for the temporary relief and maintenance « 
and disabled seamen in hospitals, or in such ot! 
ner as he should direct. The money collected co 
be employed in the district in which it was co 
and if any surplus accrued it was to be used in 
hospitals. 

The President was also authorized to appoint 
tors of marine hospitals, whose duty should be to 
vide for the accommodation of sick and disabled s 
and to direct the expenditure of the fund. No 
sion was made for paying salaries to these di 
and, as might be expected, no appointments we! 

In 1799 the law was extended so as to include 
ficiaries, under the same conditions, officers an 
of the Navy. The Navy received the benefits 
fund until Feb. 26, 1811, when a separate fund 
care of sick seamen of the Navy was establish: 


The first marine hospital established under the \c 


1798 was located at Washington Point, Norfo 
and was purchased in the year 1800. According 
port of the Secretary of the Treasury, made to | 
Feb. 16, 1802, marine hospitals had been esi 
and supported solely out of the marine-hospita! 
Norfolk, Boston, Newport and Charleston. \ 


nearly forty years the entire expense of maintain 1st 


Marine-Hospital Service was borne out of the 

was necessary, in order to keep within the limit 
fund, to restrict the classes of cases eligible fo 
ment, and also to restrict the length of time tr 
could be continued. No chronie or ineurable eas 


he admitted, and no case could be maintained in |<! 


for a period exceeding four months. 


it 





1904. 


his period the collectors of customs were con- 
joined by the department to keep the expen- 
' vn to the lowest possible rate, and under this 
st ly cha compensation of contract hospitals was so 
ce a ~ vey (vat only the poorest fare and accommodations 
3 W ‘oni be Lurnished. In places where there were no local 
len ospitals, and where more advantageous terms 
Ne jd not be made, medical charges were restricted to 
ents per diem, with $2.50 per week for boarding, 
nursing and washing. In places south of tl 
t an addition of 20 per cent. to these amounts 
permitted. 
je inadequacy of the fund had other consequences. 
it became necessary to consider the fund as an auxiliary 
.) municipal charity, rather than a complete provision 
are of sick seamen. ‘This principle was bad 
Will. nough in the largest seaports of the east, where local 
tals existed, but infinitely worse in the new towns 
ni cities springing up on the banks of western lakes 
Hospi n{ rivers, Where charitable institutions or provision 
care of sick strangers were infrequent or entirely 
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it. 
e long voyages from the upper waters of the Mis- 
jjssipi and its tributaries to their market at New Or- 


ns entailed great hardship should the boatmen_ be- 
sick during the trip. Supervising Surgeon Wood- 
i. in his first annual report (1872), says: 

Nothing than for out of the five 
ls who generally managed these boats to die; and it some- 


was more common two 
es happened that the whole crew perished from disease, and 


oat with its cargo was left deserted. 


g Continuing, Dr. Woodworth says: 

\mer- » cholera epidemic of 1832 and 1834 added greatly to the 
ie of ills. Moved by a feeling of common humanity for 
class of men who had surrendered the 
home, and united their fortunes 


large 


o Olir young 
winents of a life spent at 
embarking in the more daring, precarious 
of a pursuit, more than 


t others, beset with temptations to risk of health and life, 


th strangers 


by 
toilsome interests commerce 
lessness of character and insensibility to future wants 
nsible also of the suffering attendant on such an improvi 
life, whole communities, both on the seaboard and in the 
or districts, petitioned Congress for additional appropria 
sand the enactment of laws providing increased facilities 
relief of this unfortunate class. From one port it was 
ted that no better place could be offered sick seamen than 
rehouses and deserted tenements along the wharf; froim 
that they had to be sent to the City Almshouse, 

is also connected with a penitentiary for 
and from another the sad story 
cholera, 


common 
grants and petty convicts; 
sick with various diseases 


told that seamen, 


x, etc.—were often forced promiscuously into the same 
. where the dying and the dead were alike neglected. 

In response to these petitions, Congress (Act of March 

ISS7) appropriated $75,000 erection of a 

hospital at New Orleans and for the purchase 

Va suitable site for such hospital. The President was 

thorized to select and cause to be purchased, for 

gress nefit and use of sick seamen, boatmen, and all 

ish navigators on western rivers and lakes, suitable 

or marine hospitals, provided that the number 

f shall not exceed, for the Mississippi River, three: 

r tl r the Ohio River, three, and for Lake Erie, one. By 

Fal is same aet the collection of hospital tax was suspend- 

| for one year, and, instead of said tax, the sum of 

00 was appropriated. A board of Army officers 

pointed to select the sites. This board, consist- 

Surgeon B. F. Harvey and Assistant Surgeons 

Heiskell and J. M. Cuyler, selected sites ranging 

tent from eight to eighteen acres, at Natchez, 


for the 
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Miss.; Napoleon, Ark.; St. Louis, Mo.; Paducah and 
Louisville, Ky.; Wheeling, Va., and Cleveland, Ohio. 
Marine hospitals were subsequently built (1845-1851) 
at all the ports named except Wheeling. Pittsburg 
claimed, and finally obtained, a hospital at that port in- 
stead of Wheeling. 

‘The marine hospital at Detroit, Mich., was authorized 
by Act of Congress, Aug. 4, 1854. The same act made 
appropriation for the construction of marine hospitals 
at Burlington, Iowa; Pensacola, Fla, and for the sec- 
ond hospital at New Orleans. 

The Marine-Hospital Service on the Pacific coast was 
first established at San Francisco in 1851 (the contract 
system), and a United States marine hospital was in 
operation at that port in 1854, but was injured by an 
earthquake in 1868, when the contract system was re- 
sumed and continued until the completion of the pres- 
ent hospital. 

Beside the places already named, marine hospitals 
were located, before the reorganization of the service in 
1871, at Mobile, Ala.; Charleston, 8. C.; Portland, Me. : 
Ocracoke, N. C.; Evansville, Ind.; Vicksburg, Miss. : St 
Marks, Fla.; Burlington, Vt.; Wilmington, N. C.: Ga- 
lena, Ill., and Port Angeles, Wash. 

Most of these buildings were large, substantial strue- 
tures, erected at great expense, and some of them were 
sold afterward at a great reduction, especially those 
built at places where they were not needed at all, as, for 
example, at Paducah, Ky.; Burlington, Iowa; Galena, 
Ill., and Burlington, Vt. During the War of the Re- 
bellion many of the marine hospitals, north and so 
were used as military hospitals, and the hospitals at 
Norfolk and Boston were in similar u 
of 1812. 


? - } 
se auring the Wat 


The necessity of a supervising medical officer. who 
would not be subject to local influence or prejudices, an 
who would have control of the entire service, finally be- 
came apparent to everyone. In justice to the medic 
it must be said that their 

sively professional, and that their au- 
lid not extend beyond the care of the sick. The 


responsible 


} 


officers of this early period, 
duties were exclusi' 
thority « 
were not for the care or preservation of the 
hospital buildings or for the proper disbursement of the 
‘und. The collectors of customs in their respective dis- 
tricts were supposed to supervise the expenditure of th 
fund and to act as custodian of buildings and property, 

By the appointment of a supervising officer versed it 
sanitary scienc hospital management, it was hop 
many of these abuses which had erept 


sla) 
COUIC ik 


and 
in under the old 
corrected, and the inauguration of t] 
The reor- 
ranization for the last fiscal vear befor 
(1871) ane iseal vear after (1872) shows 
difference in favor of the last-named year of $56.819.31. 
or a diminished expenditure of 125% per cent. This re- 
duction of expenses after reorganization was effected 
iotwithstanding the fact that the facilities for affording 


svstem 
new system proved the wisdom of this view. 
of the service 


the first 1 


relief were.inereased, relief having been furnished in 7%? 
customs districts in 1871 and 81 eustoms districts in 


ISt2 


The reduction was due to more systematic business 
and the establishment of a system of outdoor 
relief for patients not ill enough to require hospital 
treatment. Subsistence supplies and medicines 
from this time purchased only after obtaining bids. and 
the commission of 1 per cent. allowed to collectors of 
customs since 1798 was abolished. 

The Act of Congress approved June 29, 1870, in pur- 
suanee of which the service was reorganized the follow- 


methods 


were 








ing year, enacted that the tax on seamen should be in- 
creased from 20 to 40 cents per month. It also required 
that “all moneys received or collected ly virtue of this 
act shall be paid into the Treasury like other public 
monevs, without abatement or reduction,” and appro- 
priated all money so received for the expenses of the 
Marine-Hospital Service and to the eredit of the Marine- 
Hospital Fund. It enacted, futher, “that the Secretary 
of the Treasury is hereby authorized to appoint a sur- 
geon to act as supervising surgeon of Marine-Hospital 
Service, whose duty it shall be, under the direction of 
the Secretary, to supervise all matters connected with 
the Marine-Hospital Service. and with the disbursement 
of the fund provided by the act’ 

Dr. John M. Woodworth of Illinois was appointed in 
April. 1871. as the first supervising surgeon, and under 
his vigorous administration the work of reorganization 
was pushed rapidly. The Service became self-sustain- 
ing, and, except for new hospital buildings, no appro- 
priations were necessary for maintenance of the marine 
hospitals after 1873, whereas prior to that vear annual 
appropriations varving from $1,000 to $275,000, and 


| Congress, 


agoregating $4.830,.994.54. had been made by 


(To be 


continued. ) 
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with all 


BERLIN. June 25, 
medical letter the mind is beset 
Impressions in anticipation easily fill enter 
retrospect 


On beginning a 
sorts of doubts. 
tuining and instructive volumes: 
are prone to dwindle especially when they are submitted to 


impressions in 


that conscientious winnowing which the busy readers of a mod 
ern periodical have a right to demand of the writer who ven 
tures to address them. 

In the first place, are there not many who consider a medical 
trip abroad no longer justifiable, since medicine has reached 
so high a development at home’ In the second place, in view 
of the electric promptness with which events medical in the 
old world are chronicled in the new, can an ordinary medical 
traveler without especial literary training hope nowadays to 
write anything to his colleagues at home which can either 
interest by its novelty or please by its form? 

No matter how great the development of practical and scientific 
medicine in America has become and may become, notwithstand 
ing the fact that America has produced the most skillful surgeons 
the world has vet seen, and in spite of the truth that many of 
the American scientific laboratories and their leaders are now 
comparable with the best in the old country, there is and must 
always be some advantage to be derived from medical travel. 
This advantage varies much with varying conditions it is true. 
The harvest to be gleaned by the American physician in Europe 
at the beginning of the twentieth century is a very different 
one from that reaped by the pioneers of our profession who 
went to Louis in Paris early in the last century, or those who 
went later to Virchow and to von Recklinghausen in Germany, 
or even later still to Pasteur and to Koch. There are now 
great clinics and celebrated clinicians in America; autopsies 
are as well performed—often better—in the large cities of the 
western continent than they are in the European pathologic 
laboratories; bacteriology numbers among its American rep- 
resentatives men whose researches have given them a fame 
which will endure; and physiology, anatomy, physiologic chem- 
istry and pharmacology in the United States and Canada are 








* The first article in this series was by Dr. Nicholas Senn, in 
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rapidly entering a veritable “blooming-period.” Foy yey), 4 tern 
young medical man who wished to develop himsel) jeqj, n the 


beyond the point to which the undergraduate train brouch nhasis 
him was almost forced to seek a foreign laborator : 

clinic, a foreign master. To-day in our great uni) 
in some of our post-graduate schools the young eri duat, 


L forejon portal 
“ities be ferent 
find not only adequate, but almost luxurious laboratory fy, of ea 
ties; in almost any branch a master is at his disposal aj) aa 
willing to lead him into the higher regions of the syljec whom 
represents, ready to make the journey with him to the yo Not 
most limits of our present knowledge in a given field, and eyo medi 
to thrust him out into unknown territory where, if he jy 
enthusiasm, talent and industry, and especially that yy sults 
rarer gift, originality, he may by himself make new obse 
tions, construct heuristic hypotheses and perform fruitful 
periments leading to the advancement of our scienc econ 
Why then, with all these advantages at home, should thp is W 
American physician think of going abroad? Certainly noj | sprit 
obtain a medical degree through the ordinary undergrad) thoug 
training. In Canada, still, among the more conseryatiy: 
scendants of Scotch and English settlers, it may be of ad\ 
tage in practice to have the letters M.R.C.S. and L.RCpP 
formerly so full of magic—appended to one’s name an 
have the comment current that Dr. So and So has “walked + 
London hospitals”; in some intensely German-American set} 
ments in the United States the possession of a German deter 
ate is said even yet to hasten the progress of the aspirant 1 : 
family practice toward the goal he seeks, but among thi 
mass of American and Canadian people, it is safe to say that 
degree from the better home schools is valued fully as high) 
it he not preferred to one made in Germany, in Great Britai 
France. 
The veneral advantages of foreign travel—the widening 
one’s experience, the increase in knowledge of the world 
men and of manners, the visiting of great collections of th 
prodnets in art, science and letters, the contact with older « 
ilizations, the illumination of history and geography. thi 
quisition of modern languages in the countries in which the 


are actually used, to mention only some of them—are thes 
enough, in themselves, to make a European trip desirable f 

an American physician? Were they the only advantages t 
be gained, would they compensate for the time and expens 
I think it is a question for each individual to 
cide for himself. Where taste inclines and personal and fina: 
cial relations permit, I imagine that, even in the absence 

distine' ly medical profit, such a trip would be worth while. It 
is unfortunate that, too often, where the desire is 
and the eapacity for enjoyment and profit of the highest, the 
ave insuperable hindrances in the way. It would seem a pit) 
on the other hand, that, sometimes, men, little fitted by natur 
or education to share the good or enjoy the beautiful, have the 
opportunity to go to Europe, where, swaggering through, they 
leave behind them an impression by no means favorable to t! 
country of their origin (or adoption) or to the profession 
which they fail to honor; happily these are rare and are grow 


involved ? 


oreates! 


ing ever less in evidence. 
But aside from the general cultural effects of intelligen' 
travel, there are certain specifically medical advantages 1! 
every physician may derive from a well ordered journe) 
Europe. Above all else, perhaps, may be counted the widening 
of his horizon and the development of his critical powers. 
garding matters medical, through comparison. This con 
travel proper, through several medical centers, and the oser 
tion of many workers in the branch in which the traveler 
interested, rather than through a prolonged residenc: 
place, though the latter yields benefits which the former ¢ 
not give. The sharpening of the critical faculty by compirise” 
is all the more desirable for the American physician in 
his undergraduate days he rarely has the opportunity. %5 t! 
German student does, of wandering from university t) um 
versity, from one laboratory or clinie to another. The \\:nde! 
ing physician has, however, this advantage over the wan |erilg a 
student, that it is only after graduation that one reall . 
foundation broad enough to become intelligently criti: 
watch the routine of a number of equally famed profe: 
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|» dicine, for example, has a most broadening tendency — the prevalent opinion among Europeans to the contrary, one 





edi ) the dev loping internist; while one man’s interest and em can easily convince himself by living and working among them. 
brous sjasis Hie on @ Certain direction, another may overlook the im- A medical year abroad may often come as a boon to a busy 
orcins stance ©! this and exert his energies toward an entirely dif- | American professor, or an overworked American practitioner. 
bes wild ayent quaiter; the traveling physician, staying long enough The Sabbatical year, adopted by some of our universities, 01 
st » eaeh pice to become acquainted with the methods and ideals — an equivalent thereof, is an institution which should be gene) 
rf each ker, may appropriate to his use the excellences, and — ally encouraged. Even in private practice, the possibilities of 
blaaa J] have impressed on him the deficiencies, of the various men — the Sabbatical year should not remain unconsidered. Such a 
stan chom he meets. year not unfrequently gives a new lease of life to him who is 
ae \othins contributes more to liberal-mindedness, to broad lucky enough to get it. The Israelites murmured at thei! 
nd Mis modiea mopolitanism, to the dissipation of a narrow Chauv- = manna; the sameness of the daily grind too often gradually 
ie haa yj than a first-hand acquaintance with the methods and re undermines the nerves. An entire change of work and environ 
jis of medical workers in different lands and in different | ment does wonders for a man’s physical and mental well-being. 
bser yes in the same land. I am reminded of the asser- If the year be spent in intelligent medical work away from 
cs voy of Peer Gynt, that, though born in Norway he had home, away from one’s own university, or one’s own practice, 
~oope a citizen of the world, getting his luck from America, the sense of leisure felt and the fredom from responsibility 
ld the i; well- filled bookshelves from Germany, his clothing, wit, gained go far to make the period one of the happiest and most 
i sprit and eynicism from France, his powers of work and profitable in a life’s experience. I assume, of course, that the 
a dint djoueht and some egotism from England, his patience from the — desire for medical travel and for medical work exist, for in its 
ve <a little dolee far niente from Italy, and his courage from — absence, a year so spent might be a waste of time as well as 
a Swedish steel in his blood. To become a medical Welt- reach the “tragic bitterness of boredom.” 
Cp yor, one must learn to appreciate the virtues of his fellow J assume also that the “impediment of tongues” for the pros 
ind 4 iismen of all nations, Tf a man really becomes, like Ulysses, — pective traveler is not insuperable; it is essential for a satis 
dt it of all that he has met, it surely behooves him to meet factory trip that one be able to understand the spoken word 
sett ‘hand assimilate as much of what is great in the world as (not simply the written page) and to speak, himself, passably 
Ietor u the language of the country in which he makes his longest 
int t \yain it is a signal advantage to a physician to learn per stay, and it is desirable to be able at least to smatter the lan 
0 to know the men of whose work he has heard and guages of all the countries through which he travels, even if 
that ~ writings he has read. The student’s whole perspective of he do not speak them with elegance. The difficulties of smat 
hly. if elical world is altered by the extension of personal ac tering a number of foreign languages are frequently overesti 
ritait tance, Past judgments of medical work are modified and — mated; on the other hand, the difficulties of getting a tolerably 
ie criticism is in large measure controlled through impres firm control of even one modern language other than one’s own 
st vt -ons formed in the face-to-face encounter. A paper which — tongue are usually, I think, underrated. How many an Ameri 
ave pleased by its plausibility is sometimes robbed of — ¢an physician has returned from Germany or France uninter 
by the palpable weakness of a physiognomy. And. — ested in the work seen and in the men met, severely critical of 
r -s often, perhaps, we learn to place confidence in the — everything German and French chiefly because of the barriet 
ea tributions of a man whose countenance and character force — of speech! Not everything German is worthy of imitation: 
they ition Where his writings, in themselves, might have left there are hosts of things medical and surgical in which Ger- 
these ~in doubt many would do well to imitate America, but it is really only 
le f He period of development in which a medical trip abroad — fair to make sure that one understands before he wholesalely 
es to -tiken should influence greatly the ordering of the journey. condemns. The French physicians have their own peculiar skill 
eee neels and possibilities of the recent graduate are very dif and acumen, their own clear methods of presentafion, their own 
ent from those of the older practitioner or of the experi- ingenuity of experiment. It is a pity that these uniquely 
inar med investigator; there are advantages and disadvantages in : : 


; ‘ boy: French characteristics should be missed simply on account of 
re af ent in travel at each stage. Perhaps the majority of men ae : ‘ : 
difficulties with the language, 


if vo abroad do so soon after graduation and after a year 

atest reof experience as hospital interne or as assistant in pri (To be continued.) 

ther te practice. And this is the time, T think. when foreign Soe 

nit) ‘vel does most good. The traveler has all the advantages of =~ ; ; i - - 
tur ‘hand unimpaired enthusiasm: he is keen, earnest, impres- Effects of Lightning.—The St. Petersburger med. Wochft. of 
th ible: his ideals are still in a state of flux; his virginity Jan. 23, 1904, contains a report by E. Rippe of a catastrophe 
ther ‘nse more than compensates for his lack of experience, ig- = 1" which 2 members of a troop : esainibneesia titel less injured by 
4 ince of his powers, indecision as to his course, and poverty lightning which struck the stable in which they were engaged 
“e All were rendered unconscious but most of them recovered con 
i der and more experienced physician, on the other hand, sciousness in fifteen minutes. None of them saw the lightning 


nore accurately what he wants and mav set about get- or heard the thunder. Fifteen were able to resume work after 


Tt ‘ing it in a direct way; he has found out what he ean do and 2 few minutes, but 7 were seriously injured. One man exhib 


tat it he can not do; the knowledge of his limitations permits of ited convulsions and another delirium persisting for two days, 
7 itration in his special field and prevents unprofitable ex- Nearly all complained of dull headache and sound in the ears 
vit sions outside its boundaries. Moreover, the older medical ll evidently symptoms of a concussion and hyperemia of the 
r ‘hiveler, while perhaps never profuse of money, is more often brain. The spinal cord was likewise affected in one case, as 
— ‘the fortunate position where he is able financially to avail disturbances in urination were observed. The effect of the 
ry mscll_ of the best opportunities for work, a condition not to lightning on the peripheral nervous system was manifested in q 
y is “too lightly considered in planning a medical trip in Europe. paretic condition of one or more limbs, usually the legs. In 
ani for while traveling and living in most Eureopean countries is Some cases there was cutaneous anesthesia or hyperesthesia. 
nas from one-third to one-half cheaper than in America, still if | The peripheral symptoms had all subsided by the end of a few 
ne ne is to benefit fully by his trip abroad, he should not have days. One of the men presented transient symptoms in the 
= ‘0 ponder too seriously the expenditure of an extra mark lungs indicating hyperemia with hemorrhages, but these 
the r lire It has seemed to me sometimes that men have gained symptoms soon disappeared. He gives illustrations of some of 
ni less from a whole year of straitened living in Europe than they the ramifying burns on the skin—the “lightning pictures,” 
1 ould Nave aequired in a few months with the same total money and remarks that the anatomic findings in the men and horses 
ng utlay The possibility of being “penny wise and pound fool- killed were strikingly similar, testifying to hyperemia and 
7 ish” Caught ever to be borne in mind by the economically in- hemorrhage in the brain substance and also in lungs, liver and 
To ined. and that a large number of American medical men in kidney. The right heart was empty and the spleen did not 
of Fivop are, perforce, economically inclined, notwithstanding seem to be affected. 
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Clinical Reports. 


OF PREGNANCY, HYDRAMNIOS AND 
LARGE OVARIAN DERMOID. 
F. F, LAWRENCE, M.D., D.Sc., LL.D. 


Surgeon to Lawrence Hospital, and Clinical Lecturer on Abdominal 
Surgery and Diseases of Women, Starling Medical College. 
é COLUMBUS, OHIO. 


The occurrence of pregnancy complicated by 
tumor while not unique is not of very frequent occurrence. 
A pregnancy with hydramnios is probably of slightly greater 
frequency but a pregnancy with hydramnios and a large dei 


an oOVarlal 


moid cyst of the ovary developing downward so as to com 
pletely fill the true pelvis and Jift the pregnant uterus entirely 
above the pelvic brim is, so far as I have been able to learn, 
In all the literature at my disposal I can find no 
such case recorded. 

History.—The patient, M. S., was seen with Drs. Ranchous 
and Fitch early in December, 1903. She was small, anemic, 
highly nervous, and her abdomen was enlarged to the size of 
term. She had 
Menstruated normally in June and just a “slight show” 
the first week in July. She had suffered little pain, but lately 
had had severe pressure symptoms, 


unique, 


pregnancy near 


1903. 


not menstruated since July, 


irregular pulse, dyspnea 
and great general depression. 





Je 


Lxamination.—The abdomen was symmetrically enlarged, 
with distinct fluctuation and a dull percussion note. 

The vagina was almost completely blocked by an irregularly 
Cervix 
carried up entirely above symphysis and pointing toward vag- 
Body of uterus could not be made out, but where it should 


was 


hard and cystic tumor which occupied entire pelvis. 


ina. 


have been a fluctuating cystic mass which extended in 
front of thes pelvic tumor and up to the diaphragm. Cervix 
felt like an early pregnancy, but as body of uterus could not 
be made out and as breast symptoms were negative, the diag 
clear. 


nosis was not No fetal heart sounds and no placental 


bruit. The diagnosis between uterine pregnancy with hydram 


nios and a dermoid in the pelvis, and an old extrauterine 
pregnancy and a cyst of the ovary, could not be made. 

A few days later she was admitted to the Lawrence Hospital 
and Dr. D. N. He 
nied the dermoid tumor and expressed doubt as to a_preg- 
At this time the pressure was so marked that a very 
slight movement, such as changing position in bed, would 


Kinsman saw her in consultation. recog- 


nancy. 


cause pulse to become very rapid, 130 to 140; when quiet it 
was S80. 
Operation.—December 18. Abdominal walls thin and 


anemic; on opening peritoneum a tumor with very thin walls 


OVARIAN DERMOID 
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showing no muscular fibers, presented. This provi 


hydramniotic pregnant uterus, with the fetus at ) ae . : an 
As I could not get behind the uterus to bring up {he ‘ : a we 
tumor which could be plainly felt through broad jisayyey Lens 
drew off over a half gallon of clear straw-colored {\))jq wit} ents 


Tait’s blunt trochar, and then delivered the uterus oy! 


Side the 


wound. Not until this procedure had been completed could yp 
determine that it was the uterus. 
I could not even then bring up the pelvie tun unt 


clamped and cut off the right broad ligament. The dery 
was then delivered and a rope clamp thrown around 
pedicle to include the broad ligaments and the ce; 
operation was completed by a supra-vaginal hysterectomy gp) 
of the ovarian dermoid. Stump covered oyer 
dropped as in an ordinary hysterectomy. 

An uninterrupted recovery followed The drawing showy; 
the relation of uterus and dermoid. ‘The pregnancy was ap 
proximately five and a half months. 


ue eY 


VIX, 


removal 


and 


A CASE TO THE DISCREDIT OF ETHER 
EVAN O'NEIL KANE, M.D. 
KANE, PA. 





‘ee 
apparently sound. 


., age 18, slender and delicate; kidneys, heart and lungs 
A month previously two trifling operation 
were performed under cocain anesthesia for removal of 

trophies of the turbinated bones. For the present 0} 
The patient show: 
nervousness nor anxiety and appeared to take the ano- 


tonsillectomy, ether was used. 11 


nicely, falling into a quiet sleep. Anes hesia had 





for about five minutes when the respirations apparent 
and cyanosis rapidly supervened. 
but 
difficulty appearing to be due to paralysis of respiratio 
could still be felt at the wrist 
oxygen and other ordinary methods of 
sorted to without avail, the 


The mouth was ope 
the tongue drawn forward; this made no diff 
Inversion, artificial respi 
restoration wi 
eyanosis deepening rapidly. | 
ble dilatation of the anal sphincter was then resorted 
whether on this account or not a feeble attempt at res 
followed, after which, by the aid of artificial respiration 
complete restoration was gradually effected and the ope 
was thereafter performed without anesthesia. 

In this case the patient, though delicate, appeared 


sound. The accident occurred before anesthesia was complet 
there was no stage of excitement, no spasin nor other distw 
ance; the patient merely stopped breathing, as in an ug 
case of chloroform narcosis, except that the heart’s action 


not primarily affected. 
an Ellis inhaler. 
This is another example, teaching that patients 


Squibbs’ ether was employed 





safe during anesthesia, even by the safest anesthetic 


New Instrument. 


A NEW TREATMENT CASE AND STERILIZE! 
MARK D. STEVENSON, M.D. 


the City 
AKRON, OTTO. 


Oculist to ITospital. 

I have devised a case which will particularly ap) 
eve, ear, nose and throat specialist. 
The following claims are made for it: 


Firs When closed it is small and looks well, muc! 
physician's case. 
Second—There is no waste space in it, even th 


utilized. 


Third—As originally designed and as illustrated 


contents are as follows: 4 glass stoppered half-ou tit Ni 
ture bottles, 7 glass stoppered half-ounece salt mouth 

4 screw cap quarter-ounce ointment jars, 5 dropping !)' es 0 S 
balf-ounce capacity. with bulbs of cellulose, a materia tI - 
not affected by medicaments, and therefore to be pre! | It e 


the old soft rubber which must frequently be renewed 
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oh ee via wh of 2 dram capacity, for the storing of small thing that is necessary for treatment or operation in this case 
Y pa F yantiti medicine, also provided with cellulose bulbs. The Kighth—The lid is supported by the handle when turned 
» ely ae s for these bottles and jars are all of the same back, so that no strain comes on the back of the box. When the 
ment, | sions. allowing an assortment to suit individual require- lid is open the case is useful as an office treatment case, wit) 
with ons. The ear, nose and throat man would prefer chiefly salt cotton holder, ete. To make it portable the lid is closed an 
ide ' os, the oculist a larger number of dropping bottles, — clamped. 

nuld we ithe one Who practices in all four departments would prefer The following claims are made for the sterilizer: First—It 


f each. is large enough to hold not only eye, but also any ear, nose 
and throat instrument—tonsillotomes, adenoid forceps, ete. 
Second—It is small, light and durable, without anything té 
vet out of order. 
Third—The two alcohol lamps are attached to the body ot 
the intrument, serving as a support while in use, and when not. 
being carefully folded into small space at its ends. The sup 








ply of alcohol is larger in two lamps than in one, and+thies 
lamps can not be forgotten, as will sometimes happen to thos 
unattached. 

Fourth—It is tinned inside and does not corrode and injure 
instruments so quickly as will a bare or nickel-plated steri| 
izer, owing to the fact that no oxidation takes place. 









nn 


PLL ae 

















Fig. 1.—-144,.x714x6 inches wide. 


th—There is plenty of room in the front part of the tray 








ry ointment tubes and any long instruments without tak 





apart, e. g., ophthalmoscope and probes, applicators, 





\ large cotton holder in lid in which a whole of any 
smaller packages of cotton may be readily placed. 
\ compartment in lid 24.x2%x7¥% inches to hold 











seription blanks, bandages, small tongue towels, e‘ec. The 


Fig. 3 Che steriiizer, open and closed 


Fifth—It is of such size that it can be carried in 
lrawer of the treatment case. 


The Blood Pressure in Balneological Practice.—Stillmark of 
Pernau, Russia, reviews the history of blood pressure measui: 
inents and their application in hydrotherapy. 
In his article in the St. Petersburger med. 
Woehft. of Sept. 26, 1903, he discusses the ef 
fect of carbonated baths in particular, and 
varns that when the normal increase in blood 
pressure is not observed in a carbonated bath, 
there is something wrong with the cireula 
tion and this kind of bath is distinctly con 
traindicated. In order to detect these sub 
jects in time he has devised an apparatus 
for graduated, very Hght muscular exertion 


as a standard for comparison. The patient 
is seated and with his right hand 
lifts and lowers an iron rod which hanes 
suspended from a point at about on 
fourth from one end. This end = carries 





weight, and a sliding weight is also carried on the 
longer end, which can be adjusted to render the muscular 


i the lid of this compartment is provided with loops in exertion greater or less. The subject’s left arm, to whicl 


ih ordinary instruments may be carried, e. g., foreign body the Riva-Rocci blood measuring apparatus is attached, rests 

|. -cissors, fixation forceps, scalpel, ete. quietly on a table. The effect of the muscular exertion on thx 
se th—A lower drawer 514x13x2 inches, in which instru blood pressure can thus be read from the resting arm. Under 
‘nts ay also be placed without being taken apart. My port- normal conditions the pressure rises during this light exercise. 


ble rilizer is large enough to hold and carry the usual eye, and when it does not rise or drops instead, carbonated baths 
-e and throat instruments. Thus one can carry every- — will surely prove injurious. 
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THE ETIOLOGY OF TROPICAL SPLENOMEGALY. 

The etiology of a group of diseases in which consider- 
able enlargement of the spleen—splenomegaly—is the 
most noticeable anatomical feature has battled many at- 
tempts at solution. Belonging to this class of diseases 
are primarily splenomegaly, or splenic anemia; spleno- 
megaly with cirrhosis of the liver, or Banti’s disease, 
and tropical splenomegaly, known also under a variety 
of names, such as kala-azer, dum-dum fever, etc. How- 
ever, a good deal of light has now been shed on the eti- 
ology of the Jatter. Leishman? was the first investigator 
of tropical splenomegaly, who, in 1903, in a case of this 
kind in a spleen weighing two pounds and seven ounces, 
found innumerable parasitic bodies which he considered 
to be a peculiar form of trypanosoma. These bodies 
were more thoroughly investigated by Donoyan,? and 
since then by several other observers, including Laveran, 
the discoverer of the hemameeba malariwz, who classified 
them as a species of piroplasma. ‘To this classification 
Patrick Manson and Low strongly object, claiming that 
their observations completely disprove Laveran’s conten- 
tion that the bodies are parasites of the red blood cor- 
puscles. Marchand and Ledingham,’* who studied a case 
of this kind in Germany in the person of a soldier re- 
turned from China, incline more toward Leishman’s 
original view of the trypanosoma nature of these bodies. 

The morbid condition in which the Leishman-Dono- 
van bodies are found is by no means a rare disease, but, 
on the contrary, one of extensive prevalence in some 
parts of the tropics, particularly in India. In the latter 
country it is of such economic importance that it has sev- 
eral times been the object of official investigation by 
medical government commissions. 

The most complete report on the newly-discovered 


* who 


parasite has now been furnished by Christophers, 
had been detailed by the Indian government to study 
cases of tropical splenomegaly in Madras. Christophers 
vives the eredit of first having seen the parasitic bodies 
in tropical splenomegaly to Cunningham, whose obser- 
vations, reported in 1885, had, however, not attracted 
general attention, and had, in fact, been entirely forgot- 
ten. Christophers, in order not to increase the confusion, 
accepts for the time being for the parasite the name pro- 


1. British Med. Jour.. May 30, 1903, p. 1253 

2. Ibid., Nov. 28, 1903, p. 1401. 

2. Centra'blatt f. Bakteriologie, vol. xxxv, p. 594. 

4. A preliminary report on a parasite found in persons suffering 
from enlargement of the spleen in India Calenutta Government 
Printing, 1904. 
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posed by Laveran, Piroplasma donovani. Thy 
which it is found, no matter what its early manifests, 
tions are, always presents the final picture « j 
largement of the spleen, anemia, emaciation irregular 
pyrexia, abdominal symptoms. Quinin has 1 influens 


over the disease; malarial parasites are not found jy yy 


peripheral blood, nor in the juice obtained \)y gp), 
puncture. The enlargement of the spleen is usu,’ 


enteric condition, with blood and mucus in the sto) 
are constant factors in advanced cases. The parasity 
when present are never found in the peripheral blood, 
but in the spleen, the liver, the bone marrow and iy 
granulating dysenteric ulcers of the intestines. During 
life they can be best demonstrated by splenic puncture, 
They can be seen unstained, but they are much better 
demonstrated in cover glass preparations stained by 
Romanowsky’s method. In specimens so treated ther 
exhibit a remarkable uniformity in size, about 2.5 rm 
diameter; they are either round or have the shape of a 
cockle-shell. Their outlines are very sharp, and the 
seem to possess a-cuticle. They include two chromatiy 
masses—a larger one, staining lightly, and a smaller 
one, staining intensely. The two chromatin masses ay 
usually situated opposite to each other in the shorter ayis 
of the parasite. The small chromatin mass is usu 
rod-shaped, but may appear as a dot only. The bodies 
are seen free. included in polynuclear leucocytes, ant 
particularly in macrophages. They can be easily demo 
strated in sections of the spleen, the liver, the bone n 
row and in the intestinal dysenterie ulcerations, in wh 
the ameba coli is not found. These intestinal ulcer 
tions appear to be closely analogous in their histoloy 
and parasitology with what has recently been found | 
Wright® in a case of tropical ulcer of the skin. 

Christophers does not think that the parasites fow 
in tropical splenomegaly belong to the genus piroplasm. 
but he inclines to the view that they “are to be classe 
among the microsporidia. 


IMMUNIZATION AGAINST SURGICAL INFECTION 

Despite the most rigorous precautions and tli 
refinement in technic, infection of surgical wounds (a! 
not always be prevented. Thus, in operations on | 
stomach and intestines, it is often impossible | 
the development of peritonitis as a result of the escap 
of the contents of these viscera. Attempts have been 
made to increase the resistance of the periton 
the induction of artificial hyperleueocytosis. for us 
purpose subcutaneous or intravenous injection 


m” 
SLL ttt 


hbumoses and intraperitoneal injections of norni 


solution, bouillon, nucleic acid and tuberculin has been 

. . . at 
employed experimentally, and in some instanees orm 
saline solution has been injected into the hun perl- 


toneum in advance of abdominal operations as a) op) 
lactic measure. In pursuance of this line of in) stige 


>. Jonrnal of Med, Research, vol. x. 1903, p. 472. 
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tion, Pro! essor Mikulicz-Radecki! undertook the im- 
IU, ° : . ° : : 
punizatio of guinea-pigs to Bacillus coli by intraperi- 
al inj ctions of virulent cultures of that organism, 
ug this method inapplicable to man, he pro- 





tO! 
put deen 







ut weded to nerease the general resistance to infection by 
lint tie development of hyperleucocytosis. ‘To this end in- 
Splen jections | 0.85 per cent. sodium chlorid solution, 2 per 
ie gent. neutral bouillon, starch in physiologic salt solu- 
(()S MMM ion, 2 per cent, aleuronat-mucilage, and 2 per cent. 
S00 BB ycleic acid were made into the peritoneum and of 5 
LT asites per cent. nucleic acid beneath the skin. 

blo The most pronounced results were obtained with 
(Nd inf yceic acid, the increase in the number of leucocytes 


“ane ° . . . 
Ute MM eine preceded by a diminution, while the temperature 
mse above normal, and the resistance of the peritoneum 


Detter MMM oc increased from sixteen- to twentyfold. The effects 
(by MM wore heightened by repeated injection, either into the 
1 they eritoneum or beneath the skin. Further, recovery oc- 
) v0 curred in animals protected by preparatory treatment. 
P0f AMM ion the contents of the stomach or the intestines were 
t freed into the abdomen through an opening made arti- 
Mat 


fcially, while control animals perished, and some ani- 
matte mals thus infected were saved when treated within a 
ant short time subsequently. The phagocytic activity of the 
ments of the peritoneal exudate was early quite 
rked under these circumstances. The injections were 


™ be entirely innocuous. Observations were now 
made on human beings, 50 ¢.cm. of a 2 per cent. solution 
ssi {nucleic acid being introduced beneath the skin. Fifty- 

ht cases were thus treated, operations on stomach, 
intestines or other abdominal viscera being performed in 
ifty-five at varying intervals after the injection. It was 


observed 


under these conditions that, as in animals, hy- 


rleucocytosis followed, though almost always pre- 


wd for an hour or so by hypoleucoeytosis. Twelve 
urs was thought to be the interval between injection 
ul operation yielding the best results. 


s attended 


The injection 
and tenderness and 


visit swelling for a day, and with moderate rise in 


with local redness 


tnperature. At times there was a slight rigor and also 

“408 
Vhile it is difficult to gauge the effeets of the pre- 
ritory treatment, particularly in view of the com- 
miratively small number of eases and of the observance 
7 the usual aseptic and antiseptic precautions, the im- 
- mission was gained that the results were better with 
as respect both to the 
Maress of the individual cases than under ordinary 


to the number of recoveries and 


= rumstanees. Thus of forty-five cases in which the 


cominal cavity was opened and was exposed to infec- 
bv the contents of the stomach or intestine or other 


ni = 


on Nectious material, recovery ensued in thirty-eight. 


4 ‘ue in none of the remaining seven was death due 


7 “ peritonitis. The object of the injections is to induce 
gs ‘Ypericveoeytosis. and this end ean be readily attained 
.- ‘Y intraperitoneal infusion of normal saline solution, 


‘ M \culiez relates that he has for two vears practiced 


1 YT 


Lancet, July 2, 


1904, p. 1. 
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free irrigation of the peritoneal cavity with warm nor- 
mal saline solution in all cases of abdominal operation 
in which the peritoneum is exposed to the risk of infee- 
tion. The procedure is so simple and so entirely free 
from danger and the results to be anticipated are so 
promising that it would seem a mistake not to adopt 
The 


application of the same principle to cases in which per- 


the measure whenever it appears to be indicated. 


foration or rupture of abdominal viscera is threatened or 
has recently taken place also suggests itself in this con- 
nection. 


THE INCREASE OF SUICIDE. 

The inerease of suicide has come to be such a marked 
feature of social statistics in this country that physi- 
cians must be made to realize the possibilities there may 
be of bringing about a decrease in this unfortunate mat- 
ter by more care and prevision. Suicides are somewhat 
more than twice as frequent now as they were ten years 


ago. During the last ten years poison has replaced 
shooting as the most frequent method of taking life. The 
poison most frequently used is earbolie acid, which al- 
most anyone under any circumstances can procure with- 
out let or hindrance. About five out of every six cases 
of suicide by poison are accomplished by earbolic acid. 
It seems very probable that if physicians would bear in 
mind the increasing tendency to suicide and would sug- 
gest the taking of precautions against it more frequently 
by attendants and friends, and would lend their influ- 
ence to have legislatures prevent the free retailing of 
earbolic acid as at the present time, there would be a 
decrease in the mortality from suicide. 

Carefully collected statistics show that there was a 
constant aba | 
in 1897. then a drop in 1898 to 5,920, and in 1899 to 


5.340. 


increase from 3,531 suicides in to 6,600 
In 1900 there were 6,755 suieides, an inerease of 
over 150 above the figures for 1897, the highest previous 
number, and there has been a constant increase sinee, In 
1903 the number of suicides being very close to 8,600. 
During the last thirteen vears—that is, since 1891, there 
have been altogether 77.617 cases of suicide reported in 
the newspapers of this country. 

The decrease in the number of suicides during 1898 
and 1899 is not surprising, if we remember the condi- 
tions that prevailed in the commercial world at that 
time. After a period of hard times there was the wave 
of prosperity and a decided reaction in men’s feelings 
that made the future look bright enough for evervone. 
Curiously enough, the statistics, however, do not show 
that city life is so much harder on the people than coun- 
trv life. 
fifty cities of this country has about doubled. 


During the last ten vears the suicide rate in 
This is, 
however, only in proportion to the suicide rate through- 
out all the rest of the country and does not especially 
condemn the high pressure of large citv life as a dis- 
turbing factor of mentalitv. The most serious thing 
about the statistics is the fact that, though suicides are 


more common among men than women in all countries. 








the difference is gradually growing less, and in recent 
ears this has been quite marked. At the present time, 
between the ages of 10 and 25, suicides of women are 
men between the same 


iore numerous than those of 


ives. Half a century ago five times as many men com- 
a century ago 


As the 


vation of women in wage earning has become mor: 


nitted suicide as women. <A quarter of 
the proportion was three men to one woman. 
satie 

widespread, the opportunities for the intense discourage- 
ment which precedes attempts at suicide have increased, 
During the last three years the ratio of suicides among 
men to those among women has been only two and one- 

f to one. 

An interesting feature of the suicide statistics for phy- 
sicians is the very large number of the medical profes- 
sion who kill themselves each year as compared with 
the members of other professions who find life unbeara- 


ble. In the last thirteen vears 535 physicians in the 


United States have committed suicide, while only 98 
clergymen and 61 lawyers have done away with them- 
selves. There seems to be no doubt that overerowding 
in the profession and the consequent difficulty of achiey- 
ing anything like success has been the main factor in 
this. As is pointed out by physicians themselves, how- 
ever, it seems not improbable that drug addictions of 
various kinds, to which they are so much more liable 
than the other professional classes, are responsible for 
not a little of this disproportionate tendency to suicide. 
Not infrequently, of course, too, physicians afflicted with 
ailments which they better than others know to be in- 
curable save themselves Jong suffering by this means. 
In most of these cases, however, there is a lack of wil! 
power to begin with, for physicians better than others 
snow well how manfully brother physicians bear up un- 
ler the strain of prolonged illness in many cases and 
courageously face pain and suffering to their appointed 
end 





(ANKYLOSTOMIASIS) 
RICO. 


TROPICAL ANEMIA IN PORTO 

\ very creditable and gratifying feature of our recent 
vlonial expansion has been the beneficent work in pre- 
entive medicine in Cuba, Porto Rico and the Philip- 
‘ines. As the government of these possessions has been 
for the most part under the control of the War Depart- 
nent, this work has been naturally done chiefly by med- 
‘eal officers of the Army, and our readers are fairly fa- 
niliar with the main features of the banishment of vel- 
low fever from Cuba, and with the less brilliant and suc- 
eossful but far more arduous fight which has been waged 
n the Philippines against plague, cholera and epidemic 
lysentery. 

Sanitary affairs in Porto Rico have excited little in- 
terest since the prompt extinction of the smallpox epi- 
demic in the island five years ago by the admirable sani- 
tary campaign of Hoff—the “vaccination of a nation.” 
The work now being done there by Ashford and King 
under the authority of the governor, to control the rav- 
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Journ. 


ages of ankylostoma among the rural popula: ion ; 


vreat interest and importance. On the milit 


tion of Cuba and Porto Rico the attention of i odieg) 


licers was at once drawn to the widespread 

of the so-called tropical anemia among the native yp 
lation. This was generally attributed, ces 
Cuba, to starvation or to a deficient diet, in \ 
roportion of proteids especially was lacking. 
\ssistant-Surgeon Bailey K. Ashford, U.S. Ary. 
ported the endemic prevalence of ankylostoma jn P, 
Rico, this being the first recognition of its occurpe 
He also re 


nized and reported its causal relation to the pro 


except sporadically in the West Indies. 


tropical anemia. 
fully a large number of cases and has been act 
calling the attention of the medical practitioners and 
authorities to its ravages. 

A few monihs ago the governor of Porto Rico 
pointed a commission consisting of Dr. B. Kk. 
of the Army, and Dr. W. W. King of the Publie Hi 
and Marine-Hospital Service, for the study and 
ment of anemia in Porto Rico. This commission js py 
traveling about from district to district with a camp } 
pital for the treatment of the severer cases and an ¢ 
patient dispensary for those able to walk. 
tion which they find is described as follows: 


1 








Since that time he has treated sucess. 


Ashfi I 


rh : 
| he cond) 


In valley, mountain and coast alike is found a ghast 


population dragging out a miserable existence, and wit 


a death rate whieh has shocked all who have occasion t 


learn it. The number of children who have lost 


arel 


and most of their relatives is very large, and these pic! 


up a living as they can. Men who should be sup) 


Orlin’ 


their families are chronic invalids and the families. als 


infected by the disease, are in a condition of misery be- 


vond description. 


On the arrival of the hospital ca 


they come in scores and hundreds, on foot or horsehacl 


or borne along on hammocks. They are cured. ta 
how to prevent reinfection, and return home wi 


happy to spread the good news. The visit of the « 


ion to the district of Bayamon resulted in 951 
a diminution of the death rate in the district o! 
In the mountain coffee-growing district 


1,500 eases ha 


cent. 
ado, where the commission now is, 


cured in six weeks, and new patients are still pouring 


All of this good work has been done on an appro 
of $5,000, which is not yet exhausted. 

Such beneficent work illustrates the highest 
the physician’s labor. The investigation of ank) 
asis has marked an epoch and disclosed a new 


for the exercise of prophylaxis in medieal sei 





TRANSACTIONS OF THE SECTIONS. 


The bound volumes of section transactions a! 


») ) 
{) 


Her 
{ 


prized by many members of the Association. 1" 


tions. 


may be some who are unfamiliar with these pub 
and we eall attention (under the head of As 
News on page 343 of this issue) to the need 
scribing in advance. The papers and discussio! 


ation 









1904. 





Pip JOURNAL, but the cloth-bound books of the vari- 
is make permanent and individual records 
ailable for any who wish to possess them. 





KE VENOM A PRODUCT OF DIGESTION. 
ents with the production of poison by vipers 
ted that the secretion of the poison is closely 
with the process of digestion. Dr. G. de 
from lis experiments he concludes 
ison glands of the snake take the place of the 
ort ; ands in the higher vertebrates and are de- 
rer seyed to free the organism from poison products. EEx- 
recog MEE gypation of the glands caused death, as did also preven- 
, - exeretion of the poison. 
Wess. »tod under the influence of digestive stimuli and when 
n example of easily digested food, was given to 
nat cnakes the poison beeame less intense. Dr. de Christini 
udes that the secretion of the poison glands has the 
| netion as that of the kidneys, that is, to free the 
Lets iy from the poisonous substances in the blood, from 
Ho. ‘i the yenom is formed. 


(hris =tates tha 


ry bd © 
The poison is se- 





iS \ MORE ACCURATE WAY TO TAKE TEMPERATURE. 
n hos. The advantages of a means of taking temperature at 
1n on frequent intervals without disturbing the patient for the 
Mantoux*? of Paris accomplishes 
tis by having the patient micturate on the upper part 
bulb of a thermometer slanted in such a way in 
essel that the stream of urine flows along and over 
‘). The mercury rises much faster than when the 
rmometer is placed in the mouth or rectum. This is 
new method. but it has not been considered accu- 
Mantoux, however, has made 319 comparative 
of the temperature thus ascertained, and the tem- 
als nature found in the mouth, axilla or rectum. The dif- 
Vv be- ference between the urine temperature and the rectal 
0? to .34 of a degree Centigrade. 
ver amounted to more than half a degree except 
one instance. The findings constantly paralleled those 
rectal temperature, except that the maximum in 
urine was just a trifle below the rectal temperature. 


nose are obvious. 


rting taete 


CA] temperature averaged 
hacl nc Ne 


lhe harmony between them was far more pronounced 
n between the mouth, axilla and rectum temperature. 

} TT . . . . 
I thinks this mode of temperature taking will be found 


lly useful in treatment of tuberenlosis on account 
ts convenience, comparative precision and the absence 
: ‘emotional fluetuations 
PRAVELING ADVERTISING 

DOWN. 

usual thing the traveling quack finds no trouble 
ring space in the country newspaper in which to 
in his marvelous power and success in the curing 

disease. Once in a while, however, he comes 
“ills! a newspaper whose editor has a few ideas on 
r ‘ie propriety of matters and he receives a shock. The 
; weston (I.) Daily Courier, published by C. LL. Lee, 


DOCTOR TURNED 


} 
+ 


ae ’ commented on the fact that a man representing 
iol LEB RRL ILE ORE Ge AE GENET 
t ' ae inali d'Igiene Sperimentali, Rome, quoted by Public Opin 
sub- iat 

| - iletin de la Société Méd. des H6pitaux, xxi, No. 24, July 
nea n. Inlv 14 : 





MINOR COMMENTS. 


himself to be a physician, who wanted to advertise, but 
whose business was declined, made considerable remark 
concerning the refusal. A part of the editoria! com- 
ment was as follows: 

Now we haven’t much to say, publicly, about this affair, 
except to advise all people who need the services of a physician 
to consult some one of our reputable home doctors. If men 
like the one in question were all they claimed to be, there 
would be little need of them running about the country as they 
do. Again let us advise our readers to consult your home 
physician; you know him and ean depend on him, for he is here 
to-day, and will be here to-morrow, if you need him; whereas, 


gone to 


men such as we have referred to are here to-day and 
morrow; they care nothing for you personally, except to get 
your money. 

The grasp of the subject by Mr. Lee evidenced in this 
pointed comment seems exceedingly satisfactory. ‘This 
newspaper proprietor has considerable regard for what 
he puts in his advertising pages. We have not seen his 
paper, but we certainly wish it suecess, and hope that he 
is as well informed and level-headed on other subjects as 
he appears to be on the subject of the traveling advertis- 
ing quack versus the responsible home physician. 





THE ‘'TUBERCULIN TEST. 

An early positive diagiosis of tuberculosis is of para- 
mount importance, for we.l-known reasons, but it is hard 
to make in many instances. Often the most thorough 
physical examination wil! not be sufficient to detect 
tuberculosis, and in many of the obscure cases, especially 
of surgical tuberculosis, diagnosis by ordinary means 1s 
impossible. Consequently the tuberculin test, when it 
was announced by Koch in 1890, was heralded by many 
as one of the great discoveries in medical science. 
Tinker! gives the results obtained from the application 
of the test in 400 cases at the Johns Hopkins Hospital, 
where it is used in doubtful or suspected cases of tuber- 
Used in the small doses needed and under 
proper conditions, he concludes that the test is not harm- 
ful and does not give rise to distressing symptoms. A 
fact to be kept in mind is that every individual will react 
with high temperature, often nausea, vomiting, chills, 
headache, ete., if the dose is large enough. It is usual to 
begin with from 1 to 3 milligrams of Koch’s o'd tuber- 
eulin, and, if no reaction occurs, the dose is increased to 
2 maximum of 9 milligrams. 
is considered certainly tuberculous ; a reaction to 9 milli- 
grams is strongly presumptive, but not po itive. How- 
ever, occasionally a non-tuberculous reacts under these 
conditions, and sometimes a tuberculous fails to react; 
but such caes are rare. It may, therefore, be compared 
to the W dal test in typhoid in not being absolutely re- 
liable, but nevertheless of great value. A proper tem- 
perature chart preliminary to the injection is of great 
importanee. The temperature should be taken every 
two hours for at least eighteen hours. The application of 
the test in cases where the temperature is not down ap- 
proximately to norma! for about twenty-four hours prob- 
ably explains its unreliability in some hands. It is bost 
to make the injectin» deep into some muscle, such as the 
deltoid, using. of course, antiseptic precautions. Pa- 
tients with healed lesions even for vears react to the test. 


culos s. 


A reaction to 6 milligrams 


1. Johns Hopkins Hospital Reports, 19038. 
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The iocadon of the lesion probably has no effect on the 
reaction. ‘The test has been of service at Johns Hop- 
kins Hospital in the diagnosis, especially of tuberculous 
joint lesions. ‘Tuberculosis of the kidney, when no 
tubercle bacilli were found in the urine, was diagnosed 
in several cases by tuberculin and the diagnosis con- 
firmed by subsequent operation. None of nine cases 
of Hodgkin’s disease reacted to the test. On the whole, 
the analysis of the results obtained seems to be favor- 
able to the test both as regards its harmlessness and 
its reliability. 


THE LAW DEMANDS SINCERITY. 

A recent Cireuit Court decision in lowa is of interest. 
The suit was one for infringement of patent, and the 
parties were the owners of the apparatus known, re- 
spectively, as “oxydonor” and “oxygenor,” to whose 
troubles we before The court stated 
that these and similar fakes can not have the indorse- 
ment of the courts when the pretended inventor can not 
make or refuses to make an explanation. The court 
admitted that reputable witnesses testified that when 
sick they used some of these devices, and that they were 
restored to health; but the court goes on to say that there 
is nothing to prove that this sequence of events is in the 
nature of cause and effect. He remarks: “It would be 
just as reasonable for an Lowa farmer to say that his 
barn was not destroyed by the last thunderstorm because 
there was a lightning rod on Mount Pisgah, as for a man 
to say that his restoration to health was brought about 
by the use of an oxydonor or an oxygenor.” The deci- 
sion is similar to the hard-fought fig-syrup suit in Cal- 
ifornia. In the latter cause no redress was given to the 
company which sued another firm for damages because 
of imitation of label and package, and the ground of 
the refusal given by the court, our readers will remem- 
ber, was that since the fig-syrup company was operating 
a business based on fraud, it could not come into court 
and claim protection. This is the ruling that was de- 
sired and finally secured in the famous Weltmer case 
in Nevada, Mo.. where it was a physical impossibility 
for the alleged healer to carry out the promises that he 
made. This principle of law is certainly a just one, and 
should find application in many other cases. 


have referred. 


THE RELATION OF ALCOHOLISM TO THE NATURAL 
PROCESSES OF RESISTANCE. 

With many physicians alcohol has always been a 
standby in septic conditions. Patients with septicemia 
are filled with whisky, despite the depressant effects of 
large doses of alcohol, as if the alcohol were expected 
either to kill the bacteria in the circulation or at least to 
neutralize their toxins. Yet there are many facts that 
do not harmonize with this procedure, and a large num- 
ber of physicians assume either a sceptical or a strongly 
antagonistic attitude toward the beneficial results 
claimed for alcohol in septicemia. No one will question 
the greater mortality of pneumonia in alcoholics as com- 
pared with that in normal individuals, and pus infec- 
tions usually progress with excessive virulence in pa- 
tients with delirium tremens; in general, chronic alco- 
holism seems to lower decidedly resistance to infectious 
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diseases. It is, therefore, quite reasonable to ques 
the idea that acute alcoholic intoxication wil) proj filet 
against these same infections. As far as clinics! expoy, Re!" 
ence goes, testimony can be readily adduced ‘oy |yy Closet 


sides. Experimental work with animals has genorally jy, 
dicated that all forms of narcotics make them more eg), A! st 
overcome by bacterial infections. Rubin" has just ». bi 
ported an interesting study along these lines, 
portant clinical bearings. The resistance of rabbits ; 
cultures of pneumococcus and streptococcus was tise 

an index, and it was found to be decidedly reduce 

injections of alcohol, ether, or chloroform. During 4) 
course of the infection watch was kept on the leucocyte 
and it was generally found that the number was my 

less in the narcotized rabbits than in the controls, ands 
was also found that as soon as the leucocytes in the cirey. 
lation of an infected animal begin to decrease {}o nyy. 
ber of bacteria increases. Occasionally it was found {| 
narcotized rabbits died despite a fair degree of Jeuco 

tosis, which suggested that there may also be a reduction 
of their activity under these conditions. Therefore, 1) 
power of the leucocytes to pick up particles of carnir 
injected into the peritoneal cavity was examined. and i Bi ey th 
was found that in the narcotized rabbits not nearl 


with 


i 





large a proportion of the leucocytes contained carmin Chic 
granules as was the ease in normal rabbits. Alcohol was a 
also found to exert a negative chemotaxis. From thes tions 
experiments it would seem that it is chiefly throug! Dea 
detrimental influence on the leucocytes that alcoho! an avage 
similar substances reduce resistance to infection. In . 
order to follow up these results, leucocyte counts wer Dav 


made on sixty of the inmates of an inebriate hospital, ses 
and the average number of leucocytes was found to by 4 
5,300, the counts being made at 1l a.m. According ersit 
the best authorities, the average number of leucocytes is 
7,500, or 2,300 more than was found in these inebriates 
In the steady drinkers the average count was 5.) 
while in the periodic alcoholics the counts averaged wile 
6,500. Differential counts showed no change in t! ' 
ratio of the different forms of leucocytes. It 
seem, therefore, that alcoholics have a smaller number 
of leucocytes in their blood than is normal, and, in vie\ 
of the frequent failure of leucocytosis to develop in alc’- th 
holic pneumonia, it may be that the structures that forn this. 
leucocytes are impaired by alcoholism. 


Wwowd 


Medical News. 


GEORGIA. 
Off for Europe.—Dr. Floyd W. McRae, Atlanta, has sailed t ; 


Liverpool on the Cymrie. 


Convicted.—Dr. George W. Barrow, Americus, has been co! 
victed of assault with intent to commit murder, in a crimin 
operation, and has been sentenced to imprisonment ‘or To! 
years in the penitentiary. 

Medical Scholarships Awarded.—The governor has 2 
26 young men to the beneficiary scholarships in the Me 
lege of Georgia, Augusta, a branch of the state univers'!y, 
large, and 2 from each congressional district. 

The Hospital Graduates Club has just been orgaiizel ! 
Atlanta. The membership is limited to those mer 
addition to thorough collegiate training, have served a 
or resident for at least one year in a hospital. The ywing Hb 
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1. Journal of Infectious Diseases, May 30, 1904, p. 4 
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the ter members: Marion McH. Hull, Stephen 'T. 
“og Pronk KX. Boland, W. Troy Bivings, Willis B. Jones 
jodgson, 

on with University.—At the recent session of the 
( Georgia trustees plans were made for the closer 
. university and the medical college at Augusta. 
of the medical college will hereafter be registered 
students of the university, and the professors at 
\ugusta | accept the marks given university students who 
vay atierward enter the medical college as taking the place of 
‘minations there. 
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ILLINOIS. 

personal. -Dr. George N. Kreider, Springfield, has been re- 
veted editor of the Illinois Medical Journal, 

Kewanee Hospital Dedicated.The new St. Francis Hospital, 
Kewanee, Which has been erected at a cost of $100,000, was 
dicated, July 24, with impressive ceremonies. Bishop Spald- 
iny made the dedicatory address. 

The Alleged Trouble at Elgin.— Notwithstanding the lurid 
vjles of trouble and mismanagement at the Hlinois Northern 
Hospital for the Insane, Elgin, the superintendent writes: “We 
jaye all the attendants we can use, and are running along 
smoothly.” 

Tuberculosis Hospital Opens.—-The new consumption hospital 
it Dunning was turned over to the officials, July 2, and three 
lays Jater all the patients in the old building were transferred. 
the new hospital consists of five cottages and will accommo- 
ite 160 patients. The old building will be used as a hospital 
» sick insane. 


Chicago. 

Chicago to St. Louis.—Profs. Elias P. Lyon, Charles H. Neil- 
sn and Orville E. Brown of the department of physiology in 
the University of Chicago, have resigned to accept similar posi- 

us on the faculty of the University of St. Louis. 

Death from Poison Ivy.—A death from ivy poisoning—an 
extremely rare event, especially among adults—is reported. A 

12 years old died in St. Joseph’s Hospital July 21, after 
months of intense suffering from this affliction. 

Davis Will Filed.—The will of the late Dr. N. S. Davis dis- 
ses of an estate valued at $39,000, of which $25,000 is real 
state. The homestead is bequeathed to his widow, his library 
i) lis son, and a perpetual scholarship in Northwestern Uni- 
ersity, to his grandson, Frank H. Davis. 

Heat Increases Deaths.—The few days of excessive heat had 

lisastrous effect on the public health, increasing the total 
watlis trom 416 the week before to 538, or more than 29 per 
ut. The inerease—122—-was almost entirely among those 
nder Oo vears of 212 as against 115 the week before. 
\cute Intestinal diseases caused 118 deaths; consumption, 66; 

lence, 49; Bright’s disease, 33; heart diseases, 26; pneu- 
lla, 25; nervous diseases, 21; cancer, 19; and sunstroke, 17. 


age 


Smallpox..-Three cases of smallpox were sent to the Isola- 
ton Hospital during the week ended July 23, and a fourth one 
is found which had recovered at home, without the nature of 
the disease being recognized by the attending physician. From 
‘lls Unrecognized case many exposures resulted, and some of 
cases now in the hospital contracted the disease from this 
ve. ‘Three of these cases never had been vaccinated; one 
ia inark made in childhood twenty-three vears ago. One 
ocurred at the hospital during the week—an_ unvac- 

ted groceryman, 26 years old. His unvaecinated child, 
onths old, is in the hospital with smallpox. His vae- 
\ife--now a widow—is in the hospital nursing the child. 


KENTUCKY. 
Ill and Injured.-Dr. and Mrs. J. H. Heavrin, Harvesville, 
ve heen seriously ill from ptomain poisoning.——Dr. J. P. 
‘heeler, Prestonsville, was thrown from his buggy recently 


) 


id sustained severe contusions and the fracture of a 
one ot the face. 


small 


Hospital and College Additions..lhe Louisville National 


| ' . . . . 
‘edical College has completed extensive additions to its hos- 
pital \n adjoining building has been purchased and 


‘pped as a free dispensary. A new dormitory for men has 
een added, and new laboratories have been installed. 
_Personal.—Dr. Philip F. Barbour, Louisville, sailed on the 
Dr. Charles W. White, Covington, has been 
| health officer.——Dr. Cleon C. Owens has been suc- 
eeded is first assistant physician of the Central Kentucky 
‘vl for the Insane, Lakeland, by Dr. Maleolm H. Yeaman. 
Ii. William A. Young, Dayton, J. G. Youtsey, Newport, 
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and J. Frank Houston, Alexandria, have been made members 
of the Campbell County Board of Health. Dr. Sidney J. 
Meyers has resigned as professor of pathology and hygiene in 
Kentucky University to become professor of medicine, clinical 
medicine and hygiene, in the Louisville Medical College. Dr. 
Louis 8S. McMurtry sailed for Liverpool July 29 on the Arabic. 


Commencements.— The Medical Department of the University 
of Lousville graduated a class of 18, July 1. Dr. H. A. Cottell 
delivered the faculty address, and the dean, Dr. James M. 
Bodine presented the graduates to Hon. Theodore L. Burnett, 
who conferred the degrees. The largest class in the history 
of the Hospital College of Medicine was graduated, July 1, when 
a class of 99 received degrees from Rey. Francis R. Beattie. 
Dr. Louis L. MeMurtry, president of the college, told of the 
work of the year and of what the future should bring. A 
class of 57 was graduated by the Kentucky School of Medicine 
July 9. Capt. John H. Leathers conferred the degrees and Dr. 
William H. Wathen, president of the institution, reviewed the 
past and present methods of medical practice. 

Nostrum Vendors Shut Out.-—‘lhe section added by the last 
legislature to the law regulating the practice of 
went into effect last month. It is as follows: 

Sec. 8.—Any itinerant medical company of two or more persons 
traveling as a troupe or company as venders of any drug, nostrum 
or instrument of any kind, intended for the treatment of any dis- 
ease or injury, or who shall, by any writing or printing, profess 
to the public to treat disease or deformity by the use of any drug, 
nostrum or instrument, shall pay to the board a license of $100 
per month, which shall be at once covered into the state treasury. 
The board shall issue a license to reputable and worthy applicants 
under this section on payment of the fee each month, but may for 
sufficient canse refuse such license. Any such itinerant vender 
traveling as a company or troupe, with two or more persons as 
members or in its employ, who shall treat or profess to treat or 
cure diseases or injuries by the use of any drug, nostrum or in- 
strument without license to do so, or shall sell the same for such 
purpose, in violation of this section, shall be fined $50 for the first 
offense, and on each subsequent conviction shall be fined S100 

Honor Dr. McMurtry.—The physicians of Louisville, to cele 
brate the selection of one of their number as presiding officer of 
the American Medical Association and to do honor to their 
representative, gave a banquet to Dr. Louis S. McMurtry, the 
recently elected president. Dr. William H. Wathen was chair- 
man of the committee of arrangements, and Dr. William Bailey 
toastmaster. ‘The following toasts were responded to: “Dis- 
tinguished Men in Medicine,” Dr. John A. Ouchterlony; “Medical 
Organization,” Dr. Joseph N. MeCormack, Bowling Green; 
“Surgery of the South,” Dr. H. H. Grant; “The Successful Man 
in Medicine,” Dr. Joseph M. Mathews; “Medieal Education in 
the South,” Dr. Clinton W. Kelly; “The Young Man in Surgery.” 
Dr. John R. Wathen; “The Medical Man of Yesterday and To- 
day,” Dr. J. G. Sherrill; “Fraternalism in Medicine,” Dr. T. P. 
Satterwhite; “The American Medical Association,” Dr. Louis 
S. MeMurtry. * Charles A. L. Reed, Cincinnati, made an 
eloquent impromj response to a toast. About fifty-five were 
present at the banquet. 


medicine, 


MARYLAND. 
John Mace has been elected health officer of 
John Sappington of Darlington suffered a 
stroke of paralysis July 2. 
Only One Case in The State. There is a case of smallpox at 
Hurlock, which the State Board of Health says is the only one 
in the state, although there are several convalescents. 


Personal.--Dr. 
Cambridge. Dr. 


Baltimore. 

Deaths of the Week.—There were 250 deaths the week ended 
July 23, of which 57 were from cholera infantum. 

Superintendent Resigns.—Dr. A. Aldridge Matthews, super- 
intendent of the University of Maryland Hospital, has re- 
signed and gone to Spokane, Wash., to practice. 

Off for Europe.—Drs. Harvey Cushing and Thomas McCrae 
will attend the meeting of the British Medical Association. 
Dr. Robert Hoffman has gone to Berlin———Dr. Myer W. Aaron- 
son has gone to Europe to spend three years in study. 

Summerings.—Dr. Walter B. Platt has gone to Lake Cham- 
plain to fish and camp. Dr. L. MeLane Tiffany is at Man- 
chester, Mass.- Dr. William Green is at Bar Harbor, Maine. 

—Dr. J. Albert Boyles is spending some weeks in Rhode 
Island.——Dr. Henry M. Cook is at the Sweet Springs, W. Va. 

Dr. Thomas B. Futcher is at Newport.-——Dr. William 

A. B. Sellman is spending the month in Cecil County. Dr. 
M. L. Price has gone to Boston.——Dr. Thomas 8. Cullen is at 
Halifax, N. S., where he delivers an address before the Mari.ime 
Medical Association——-Dr. Thomas J. Ward is at East 
Stroudsburg, Pa., for the summer. Dr. William T. Howard 
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lett for Bedford Springs July 6. Dr. Nicholas L. Dashiell will 
spend August at Ocean City. 
NEW YORK. 


Typhoid at Watertown.-l'yphoid fever has broken out at 
Madison Barracks, Watertown, and ten soldiers of the Ninth 
Infantry are in the hospital as a result of five days’ epidemic. 

Will Go to China.—Dr. and Mrs. Charles K. Roys, Lyons, 
sail from San Francisco on August 13, for China, where Dr. 
Roys will assume charge of a new hospital at Wei Hsieu, 
Shantung. 

Buffalo Personals.-Dr. William F. Beck has been appointed 
a medical examiner in Lunacy. Dr. Kugene Wasdin, on the 
eve of leaving for his new post of duty in Memphis, was _ pre- 
sented with a handsome silver loving cup by the staff of the 


Sisters’ Hospital. Dr. Burt C. Johnson has been success- 
fully operated on for appendicitis-———Drs. Lucien Howe and 
Frank \W. Hinkel have sailed for Europe. Drs. Lawrence G. 


Hanley and Charles G. Stockton will spend several weeks in 
Europe. 

Hinder the Medical Society Merger.—The almost completed 
consolidation of the New York State Medical Association and 
the Medical Society of the State of New York is opposed by 
the Onondaga County Medical Association. ‘Their representa- 
tive appeared before the justice to oppose the motion for an 
order compelling the association to consent to union. He 
said that there was no real opposition to the consolidation, but 
that his clients believed the merger should be carried out in 
accordance with the terms of the general corporation law, by 
which each ascociation would be wound up prior to the estab- 
lishment of the new organization. 

Tuberculosis Hospital Open..The State Hospital for the 
Treatment of Incipient Tuberculosis is now open at Raybrook, 
with Dr. John H. Pryor, Buffalo, as superintendent, and Dr. 
Willis FE. Merriman, Jr., Albany, resident physician. The hos- 
pital will accommodate about fifty patients. There will be a 
camp of tents to accommodate forty-four patients. Persons 
who can afford to pay will be charged cost. ‘The examiners in 
Albany are Drs. Samuel B. Ward and George FE. Gorham. 
Under the law no person shall be admitted to the institution 
unless he or she has been a resident of the state for one year. 
Persons desiring free treatment apply to the local authorities, 
who thereon issue a written request to the superintendent; 
then they are examined by the medical examiners and admis- 
sion to the hospital is made in the order in which the names of 
the applicants are received. They are transported to and 
from the hospital free. Applicants for admission who are 
able to pay should apply in person to the superintendents 


New York City. 


Heavy Infant Mortality.-For the week ended July 23, 
there were 279 more deaths from diarrheal diseases than for 
the corresponding week of 1903, and this increase in infant 
morality inereased the annual death rate to 23.46 per 1,000. 

Medal for Sanitary Superintendent..__Dr. Charles F. Roberts, 
sanitary superintendent of the Health Department. on July 1, 
re eived a medal from his associates commemorating his thirty - 
six ears’ service in the department. Dr. Darlington made 
the presentation address, 

Medical Inspectors Begin Work.—-DBetween twenty-five and 
thir. vy medical inspectors have commenced their regular summer 
visits to the tenements in the crowded downtown sections of 
Brooklyn. Their chief duty is to advise mothers in the care of 
infants and young children and the proper method of diet 
during the hot weather. 

Help Neede¢ for Babies.-St. John’s Guild has issued an 
ippeal for as-:stance. A floating hospital goes out from the 
city every day with its wards crowded to the limit of their 
eapacitv, and every bed at the Seaside Hospital is occupied. 
\lready this summer as many patients have been treated as 
were admitted during the whole of last summer. 

Contagious Diseases.—-There were reported to the sanitary 
bureau of this city for the week ended July 16, 380 cases of 
tuberculosis, with 134 deaths: 309 cases of diphtheria, with 41 
deaths: 269 cases of measles, with 13 deaths; 60 cases of 
typhoid, with 10 deaths: 89 cases of scarlet fever, with 7 
deaths: 16 cases of varicella, and 23 deaths from cerebrospinal 
meningitis. 

Eastward Ho.—Dr. and Mrs. Francis J. Quinlan sailed on the 
Kaiser Wilhelm der Grosse, for Cherbourg, July 19. Dr. and 
Mrs. J. C. Cardwell, Brooklyn, sailed on the Pring Oskar for 
Naples, July 19. Dr. and Mrs. George T. Wetmore sailed on 
the Potsdam, for Boulogne. July 19. Dr. and Mrs. George T. 
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MeKelway, Flushing, sailed on the Finland for Ay 
19. Dr. J. Herbert Claiborne sailed on = the 
Liverpool, July 23. 

Rest-Cure House for Consumptives..-Dr. Davi 
missioner of Health, has announced that another a 
be made to the Consumptive’s Hospital, on Nort 


Island, in the shape of a “rest-cure” pavilion. There are 4 


buildings on the island devoted to the housing and 
of tuberculosis patients. The new building is to ly Day 
with movable sides, so that patients may sit therein, ang 
plenty of air without being directly in the wind. 
Street Sprinkling vs. Flushing.—The commissioy 0; 
street cleaning department has contended that sprinkling 
no good, only making the streets slippery, and that fa 
should be provided for tlushing instead. As a result of 


stand, the medical advisory committee of the board oj health 


met Commissioner Darlington, at the request of Mayor 


Clellan to consider this question. A resolution was pass 
recommending that the practice of sprinkling the streets | 


continued. 

Committee for the Study of Pulmonary Diseases. )y, | 
lington, health commissioner, has selected a part of thi 
vestigating committee for the study of lung diseases, fo 
work of which $10,000 was appropriated. Among these 


Drs. Edward G. Janeway and T. Mitchell Prudden, of \ 


York City, Drs. William H. Welsh and William Osle 


lilies 
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Baltimore, and Dr. Theobald Smith of Harvard University york is 


They will begin work as soon as possible, in the hope ot 
taining some definite results before cold weather. 


OHIO. 


Painesville Hospital Opened.—‘Ihe new hospital at Paine 
ville was opened July 8. The licensed physicians of ai 


ville Township have been named as the medical staff. 


Held Up and Robbed.—-Dr. John KE. Darby, Cleveland, 


held up by two highwaymen while making a night call, July 4 
and robbed of $30 and a gold watch. The robbers returned | 


Darby’s surgical case, but retained his medicine case. 


Cincinnati Tourists. Dr. Henry A. Ingalls has left for 
three weeks’ trip to Mexico. Dr. Mever L. Heidingsteld } 


left tor Europe and will return about the middle of Oct 
—Dr. John C. Mackenzie is spending his vacation in \| 
He will return by way of Yellowstone Park. 
Personal._-Dr. John M. Buckingham has been made li 
officer of Springfield, vice Dr. Henry H. Seys, deceased 
John Kk. Seudder, Cincinnati, has been appointed a memb: 


the State Board-.of Medical Registration and Examination, vic 
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Beque 


1 


RS t 


s10,000 


be 


isk nd Sel 


Dr. Leo F. Towers, Toledo, resigned.———Dr. Henry R. Malloi 


has been reappointed a member of the Hamilton Board 


ilealth.- Dr. ‘T. Clark Miller has been appointed healt! 
cer of Massillon. Dr. Charles A. L. Reed, Cincim 
sailed for Europe. 

Statf Appointed.—The following stat® appointm: 
been made by the executive committee of the Marion ( 
County Hospital: Special staff—Drs. Horatio | 
Auguste Rhu, and James \W. MeMurray, all of Marion; 
staff—Drs. Robert S. Dombaugh, Waldo, Clyde R. Mel 
Marion, James A. McMurray, Marion, Joel B. Taylor 
Robert ©. M. Lewis, Marion, Lewis DD. Hamilton, 
Samuel HH. Britton, Marion, Dana O. Weeks, Marion, 
L. Brady, Marion. 

Physicians’ Signatures Alone of Value.—lhe assist 
solicitor of Cincinnati has recently rendered an opi 
will be of some interest to physicians. Information wa 
by the Bureau of Vital Statistics whether the signat 
Eddyite or an osteopath to a death certificate was | 
garded as equivalent to that of a recognized physicia 
opinion is that inasmuch as iddyites and osteopathis 
recognized by the courts and statutes as legal pra 
and inasmuch as they profess no knowledge of medi 
opinion as to the cause of death can be of little val 
officials. ‘Their signatures, therefore, signify no n 
would those of other laymen. In eases that they have 
alone and where death has resulted, the coroner must 
to determine the cause of death. 


PENNSYLVANIA. 
Philadelphia. 


The Medical Society of the Woman’s Hospital of | 
phia was organized, June 30, at a meeting of the medi 
Dr. Mary W. Griscom was elected president. 


Hospital Improvements.—--xtensive improvements « 


ladel- 
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rerman and Presbyteria 
tiol | be extended by 


n hospitals. ‘Lhe latter 
the ereciion of a four-story and 
ernity. The German IHlospital will be improved 
m of a new dining room, a dormitory kitchen, 
up of a new diet kitchen 
ital Work.-— During June 193 patients were treated 
ind 2,910 in the dispensaries of St. Agnes 





Ilos- 


ita During the same period 212 patients were treated in 
be wa St. Mary’s Hospital and 2,609 were treated in the 
ispensarié In St. Joseph’s Hospital 330 patients received 
option in the wards and 5,090 in the dispensaries. 
personal. Drs. Charles P. Noble and Ralph W. Seiss sailed 
kurope July 16.—Dr. George I. Meeser and family sailed 
D4 Dr. William M. Sweet has been appointed pro- 
sor of ophthalmology in the Polyclinic Hospital and College, 
vanceed Dr. Howard F. Hansell, resigned, and made emeritus 
rofessol Dr. William L. Rodman has gone to England to 
tiond the meeting of the British Medical Association at 
Dxford. 


A Year of the Free Hospital for Poor Consumptives.—During 
pe year ended March 1 this hospital treated 560 patients. Of 
his number 46 were treated in the hospital and the remainder 

ihe White Haven Sanitarium. The average number of 
eks of maintenance in the city institution was 9; at White 
faven 13. The total the work for the year was 
33,001.58, or an average of $5 a week for each patient. The 
york is somewhat embarrassed by the lack of, funds. An 
peal has been made to the public by the treasurer, Edward 
\ Millar, 404 Walnut Street. 
Bequests.—By the will of Mrs. Eleanor Cooper $10,000 was 
eit to the Presbyterian Hospital to endow a private room and 


cost. of 


85,100 to endow a free bed. The same testator bequeathed 
10.000 to the Arnot Ogden Hospital of Elmira, N. Y., to 
miow two free beds; $500 to the Cooperstown, N. Y., Orphan 
Asylum, and $10,000 to the medical department of Columbia 
Universit v. sy the will of Sarah MeCann the following 


haritable institutions have been benefited: St. 
for Boys, $300; St. Vincent’s Maternity Hospital, 
John's Orphan Asylum, $100. 


City to Disinfect Sewage.—-Plans are on foot for the con- 
trution of intercepting sewers along the line of the Delaware 
Schuylkill rivers, to prevent pollution of the city’s water 
lhe various sewers of the city will be drained in 
channels instead of into the river as at present. The 
of treating the sewage will be by collection and fil- 
The receiving plant will be covered, and the odor will 
by placing jets in the roof of the basin and burn- 
The law department takes the view that if the 
| dispose of its own sewage the authorities would be 
» take legal action against any municipality which pol- 
he water supply. 
lealth Report.—The general death rate of the city 
ligh, due to the extreme heat. Contagious diseases are not 
nt, and smallpox is apparently stamped out, no new 
ing been reported during the week. Only 7 cases are 
uder treatment in the municipal hospital, and these are 
escing. ‘Typhoid fever is also on the decline, although 
re widespread here than in the other large cities. For 
were 41 diphtheria reported, with 4 
scarlet fever, and one death; 65 cases of 
ver and 11 deaths, and 52 deaths were due to tuber- 
total number of deaths reported for the week 
182. This is one less than last week, and 18 less than 
rresponding period of last year, but 8 more than for 
eriod of 1902. 
Cancer = Projected.—Plans for the founding in this 
i cancer hospital of national scope were formulated at 
of physicians and philanthropic citizens July 21. 
Proposed institution is to be known as the American 
“ic Hospital, and application is to be made for a charter. 
ing are to be the ineorporators: George II. Earle, J1 
Stuart, Rey. Floyd W. Tompkins, D.D., Frank 
son, Dr. Boardman Reed, Richard Cadbury, Dr. G. 
Charles H. Oberge, B. K. Wilbur, C. Wilson 
Dr. Howard R. Swayne, Dr. Addinell Hewson, Jr., 
U\in Moore, and Dr. C. M. Desvernine of Havana, Cuba. 
tal is to be devoted exclusively to the treatment of 
d malignant growths, and to scientific research into 
"causes underlying the recent rapid increase in the prev- 
the disease. Statistics quoted at the meeting showed 
persons died of cancer in this city last year. This 
‘less than the number of deaths from cancer in all of the 
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combined. It was 
the 

\ temporary 01 
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Wilson 


seven largest cities of 
stated that 
and that there are 11,502 
ganization 
George H. 
Richard ¢ 


this country in 1870 
2.598 cases exist in this city at 


state. 


present Chine 
cases in the 
was formed with the 
Stuart, Jr.; 
adbury. 


President 
secretary, ( Roberts: treasure 
GENERAL. 
American Association of Obstetricians 
This body will hold its seventeenth 
Hotel Monticello, St. Louis, Sept. 15-16, 
is Walter Blackburn Dorsett, St. Louis, 
Warren Potter, Buffalo. 
Marine-Hospital Service Examination.—The next examina 
tion of candidates for assistant surgeonships in this service 
will be held at the Bureau, 3 B Street, S. E., Washington, D. ( 
Oct. 3, 1904, at 10 a. m. Candidates must be between 22 
30 years of eraduates of reputi able medical colleges, and 
must furnish testimonials from responsible persons as to thei 
peeduenionel and — il char: — The examinations are: | 
physical; 2, oral; 3, written; 4, clinical. Qn appointment the 
young officers are, as a rule, I 


and Gynecologists 

annual meeting at tl 
1904. The president 
and secretary, Willian 


age, 


frat assigned to duty at one of thi 
large hospitals, as at Boston, New York, New Orleans, Chicago. 
or San Franciseo. Assistant receive $1,600. The 
tenure of office is permanent. Other particulars have been 
given in ‘THe JOURNAL previously. For further information, 0 
for invitation to appear before the board of examiners, address 
the Surgeon-General at the above address. 

Kitasato to Visit the St. Louis Fair.—Dr. Kitasato of Japan 
has accepted the invitation of the Congress of Arts and Sciences 
to attend the International Congress at St. Louis in September. 
He is one of Japan’s most noted scientists. After graduating 
from the medical college of the Imperial University of Tokio 
Dr. Kitasato was sent by the Japanese government to Germany 
to complete his studies. While in Germany he discovered 
bacillus of tetanus. After returning to Japan he established 
the Institute for Infectious Diseases, which was opened in 1892 
In 1894 Dr. Kitasato was a member of the commission sent by 
the Japanese government to study the plague in Hongkong, and 
while there discovered the bacillus causing the disease. In 1896, 
under the instructions of the government, he established the 
Imperial Serum Institute. He was also appointed president 
the Imperial Lymph Institute. Dr. Kitasato also holds the fol 
lowing government appointments: Vice-president Central Hy) 
sienie Association and adviser to the sanitary bureau charges 
with the work of preventing the transportation of infectious 
He is also president of the Japan Private 
un Society 


surgeons 


diseases to Japan. 
Hygienic and honorary member of the Americ: 
of Tropical Medicine, and of scientific 
domestie and picture of Dr. Witasato 
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Memorial to Kahler at Vienna.—-A portrait bust of tt 
Kahler, Ls 848 1893. was recently unveiled with much ceremony 
in the areades of the Vienna faculty of medicine. Nothnage 
and Kraus reviewed his work in internal medicine, 
career in general, 


appe irs | 


and his lite 


Retirement of Vogl at Vienna.—After forty years «! 
academic labors Professor A. von Voel’s retirement from the 
chair of pharmacology at Vienna was made the oeeasion of at 
ovation July 2. Addresses were delivered by Chrobak an 


others and a Festschrift was presented. 

The Kussmaul Endowed Prize.—Professor Czerny has e1 
dowed a prize in honor of his de father 
famous clinician, Adolf Kussmaul. The sum of $2.500 has beet 
paid for the purpose to the Heidelberg University, and the 
income will be awarded every third year, on Kussmaul’s birth 
day, February 22, for the best therapeutic achievement during 
the preceding 1 hree years, published first in German literature 


eased in-law, the 


(“Fiir die beste therape at ees Leistung welche sich im Lauf 
der letzten 3 Jahre bewiihrt hat.’’) 

Official Classification of Diseases in Germany.-The new 
official decree establishing the classification of diseases fo 
purposes of notification and vital statistics for Prussia has 
just been published. It is given in full in the Minch ed 
Wochenschrift for June 14, filling four pages. There are 6 
groups of possible causes of death, with 176 titles and numer 


ous subtitles. The first group includes the infectious diseases. 
the zoonoses and parasitic affections. The rubric “zoonoses” 
includes merely the four diseases, hydrophobia, anthrax, glan 
ders and foot and mouth disease. The parasitic affections ar 
subdivided as due to worms, to the ray fungus and to myceliun 
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fungi. There is a still minuter classification by the kind of 
type used. Tuberculosis has subtitles from a to 0, with a few 
subdivisions. 


Damage Suit Brought by 98 Physicians Against a Medical 
Official. Dr. A. Pfeiffer occupies a high official medical posi- 
tion at Wiesbaden, and bears the titles of Regierungsrath and 
privy medical councilor. The courses for free post-graduate 
instruction have been in his charge and proved extremely suc 
cessful two vears ago. Last vear Dr. Pfeiffer accused a local 
larvngologist, Dr. Fischenich, of unethical conduct, and made 
complaint to the government. The local medical organizations 
took the matter up and “boycotted” the post-graduate courses, 
after making a formal protest to the government and asking 
for Pfeiffer’s discharge. The strife between the local physicians 
and PyYeiffer culminated at last in a suit instituted by the 
ninety-eight physicians comprising the Medical Chamber, 
against Dr. Pfeiffer, asking damages for libel. The suit was 
finally decided, June 30, and Dr. Pfeiffer was fined $112 and 
costs. while his countersuits agains: the offieers of the Medical 


Chamber were dismissed. 


LONDON LETTER. 
The Health of Hong Kong. 


The annual report on the health and sanitary condition of 


Hong Wong, by Dr. J.) M.. Atkinson, principal — civil 
medical officer, has been issued. In 1903 there were 
notified 1415 cases of plague against 460 in the pre- 
vious year. The disease markedly declined when the 


minimum temperature reached 82 F. The minimum number 
of cases occurred in December, when only 2 were recorded, and 
the maximum in May, when 515 were reported. The treatment 
by 12-grain earbolic acid administered every two 
hours is still in favor, and appears to give encouraging results. 
Of 101.056 rats examined, 3,744 were found to be infected with 
plague. The prevalence of the disease in rats and man in- 
creased and declined coincidently. Dr. Hunter, health officer of 
Hong Kong. intends to make Haffkine’s prophylactic in Hong 
Kong to prevent the risk of contamination in the voyage from 
India. 


doses of 


Plague in Johannesburg. 


Mr. W. ©. C. Pakes, medical officer of health, Rand plague 
committee, has issued a report on the epidemic of plague in 
Johannesburg, which in many respects is of great interest and 
importance. In consequence of plague having existed for 
many months on the south and east coasts of South Africa 
arrangements were made in Johannesburg to cope with it in 
case the Transvaal should be invaded. These consisted in ap- 
pointing (1) a special plague officer at Volksrust (the first 
town on the Natal line of the Transvaal); (2) the establish- 
ment of an observation camp; (3) a general supervision of 
Asiaties; (4) as early as February, 1903, the health officer of 
Johannesburg sent out circulars to the doctors containing 
extracts from the plague memorandum by Mr. R. H. Power, 
describing the symptoms of the disease and giving full direc- 
tions for obtaining and forwarding for bacteriologic examina- 
tion material from suspected cases. He recommended, and the 
government in connection with the town council organized, a 
plague camp, to which all cases of plague, known or suspected, 
were to be transferred. The government laboratories were 
specially developed in order to be able to perform the bac- 
teriologic diagnosis of plague on a large scale. In January, 
1903, the manager of the Central South African railways was 
requested to issue instructions to all his employees to look out 
for dead rats and to have them forwarded to the government 
laboratories for diagnosis. The Johannesburg municipality ap- 
pointed a professional rat-catcher, and all dead rats found by 
him were forwarded for examination. The first intimation of 
the existence of plague in the Transvaal was the finding in 
April, 1908, of a dead rat in Johannesburg, which was ascer- 
tained to have succumbed to plague. Subsequently 13 rats 
were found to have died from plague in different parts of 
Johannesburg and the most careful inquiry failed to reveal the 
slightest connection between any two spots from which they 
were obtained. The inevitable conclusion was that they were 
imported singly from the coast in grain or forage. Each place 
from which a plague stricken rat was taken was visited by the 
rat-catchers and disinfectors and cleaned up. Only once was a 
second rat obtained from the same place. The authorities did 
not confine their attention to rats; eats, dogs, ducks, fowls, and 
smal! birds were examined, but with negative results, except 
in the case of one cat, which was found to have died from 
plague. Not until March 18, 1904, was plague discovered in 
A large number of sick persons were found collected to- 


men. 


MEDICAL NEWS. 
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gether in the coolie location. The assistant dist) i 
reported that they were suffering from pneumo) 
19th five corpses and twelve sick persons were fou) 
roomed house. -The necropsies revealed nothing 
with the diagnosis of pneumonia. There was | 
classical symptom of death from plague; the spler 
enlarged or markedly congested; there were no e& 
hemorrhages, and except the lungs the organs \ 
The latter showed patchy consolidation of the | 
and in spite of careful search no enlarged glands ; 
gut bacteriologiec examination of portions of June g ke 
organisms morphologically identical with the plag anque’ 
Owing to the insanitary condition of the coolie location a) 
the unknown number of cases in it 
around it at 4 a. m. on the 20th. 
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By 9 a, m. 


further rhe | 
had taken place, making a total of 26 in 36 hours. A rey Mr. ( 
able fact was that. not a single case showed any sjup ‘0 
buboes. The whole population of the coolie location 1.60 . 
Asiatics, 1.358 natives, and 142 colored persons — were trays isi] 
ferred to a segregation camp outside the town. During : 
incubation period of the disease only one death from play inché 
occurred, After twelve days the inhabitants of the searen, ro} 
tion camp were allowed to come and go under nominal yy. dy 
strictions. April 8 the coolie location was burned to the sor Br 
ground. ‘To prevent the escape of rats, cats, dogs, fowls, anil onti 
other creatures a galvanized iron fence was put up around} a as 
location, and the various animals and birds which had not bea ime t 
previously cgught and destroved were then caught. killed ayj beset 
burned. In the main the recommendations of the Durhay wy 


Plague Congress were carried out. “Contacts” were not sey 
gated; but were kept under observation, and their movements 
limited to the least possible extent. “Suspects” were 
in a suspect. camp adjoining the plague camp. The native 
working in the mines were inspected daily, and any founds 
were examined by the medical officer of the mines. Ne Asiati 
was allowed to travel by rail unless he had received a clean 
bill of health from the health officer. The total number 

deaths from plague up to April 23 was 768 in whites, 52 in 
Asiatics, and 16 in natives. 


Wha 


The Congo Expedition of the Liverpool School of Tropical 
Medicine. 

In September last, at the request of the king of the Belgians, 
the Liverpool Schoo] of Tropical Medicine dispatched an expedi 
tion to the Congo Free State for the purpose of studying try 
panosomiasis or sleeping sickness. The expedition consisted of 





Drs. J. E. Dutton and J. L. Todd, who formed the recent try- Fo 
panosomiasis expedition of the School to Senegambia, and Dr. this | 
C. Christy, who was a member of the Royal Society's comms beric 
sion to Uganda to study sleeping sickness. The expedition three 
proceeded to Bomba, where they stayed until the end of the sure 
year, and the Belgian authorities attached to them a state aces 
medical officer, Dr. Heiberg, a former student of the Liverpoo of th 
School. The expedition made a long stay at Leopoldsville cons 
where the government built a special hospital for the study 0! ii 
eases of sleeping sickness. Observations were made under the 
most favorable conditions extending over several montls—al 
advantage never before enjoyed by previous observers. 4 
large amount of material was available, allowing a close st) 
of all the different types of cases. Dr. Christy left for 
on May 1, bringing with him to Europe three natives sient: 
from sleeping sickness. 

The Census of India in 1901. | 

The census of India, taken in 1901, has just been pubusie! - 


in two bulky volumes. This is the third and the most col 
census of India. The gigantic nature of the task of mumbent- 


nearly 300 millions of people imhabiting a territory " 
1,766,597 square miles may be conceived. There has eel 
steady, but slow increase of population from 1872 to !9U! 


the decade from 1891 to 1901 the increase amounted to 0M! 
1.5 per cent. ‘The smallness of the increase is partl) 













for by famines and the plague and other epidemic diseases \ 
curious fact is that, while with few exceptions the fem Jes ° 
number the males in all European countries, in Ind) the r 
verse is true: there are only 963 females to 1,000 les. ; 
satisfactory feature of the report is a decided and curtinuo 
decrease in the last twenty years in certain affic' son In 
sanity, deaf-mutism, blindness, and leprosy. This jine : 
ascribed to better sanitation and medical relief and) )pro\"" 
system of food supply in times of famine. There is ttle im 
sanity in India; Eurasians and Parsees are most affe L ~ 
mental strain of severe competition, which is a cau- 0! this a 
disease in Europe, has no place in the East. The doctrine that 
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bisanguineous marriages have a tendency to produce mental 

soundness receives little support from the census figures. 
Visit of French Physicians to London. 

\ yisit of leading members of the French profession to Lon- 


nn has been arranged, to include Professors Bouchard, Lucas 
rampionnicre, Chauffard, Landouzy, Lermoyez, Marie and 
spileau. is understood that they desire especially to ob- 

stem of clinical teaching and study in London. 
Royal College of Surgeons, the Lister Institute, 
laboratories on the Embankment will be arranged. A 
yquet will be given to the visitors, and committees of enter 
jinment and escort are appointed. 

Mr. Chamberlain and Preventive Medicine. 

fhe Royal Institution of Public Health has given a banquet 
Mr. Chamberlain in recognition of his services to preventive 
nd tropical medicine while filling the office of colonial secre- 
ay. Dr. W. R. Smith, the president of the institute, in 
proposing \Iv. Chamberlain’s health, said that they were greatly 
io him for the great progress made in various 
Through his agency the London School 
i Tropical Medicine was founded. In replying Mr. Chamber 
ain dwelt on the importance of sanitary reform. Where- 
ver British rule was established sanitary problems arose. His 
nttention and sympathies were given to the efforts of such 
ey as Manson, Ross, Haffkine and others, who devoted their 
ime to tropical medicine and research. They were great 
assets of the empire, and in time he believed their work would 
make those tropical climates, which had been each in turn the 
shite man’s grave, places in which he could live in comfort. 
‘hat was the reason why an unknown student working in the 
aboratories of London or Liverpool might do more for the 
mpire than any statesman, however eminent his position. 


DUBLIN LETTER. 
Trinity College Postgraduate Session. 

Following the example of many American and a few English 
shools. Trinity College has just arranged for next month a 
short post-graduate course in the various subjects of medical 
stuly. Many of the best teachers in Dublin are giving their 
services, and clinical and systematic teaching will be given in 
nedieine, surgery, gynecology, physiology, pathology and 
auatomy. Among others engaged in the work are Mr. Swanzy, 
the ophthalmie surgeon. 


Post-Graduate Work in Dublin. 


Following the example of Liverpool the University of Dublin 
this year inaugurated a short post-graduate course of study in 
various subjects of medical interest. ‘The entire course lasted 
three weeks and instruction was given in clinical medicine and 
surgery, pathology, physiology, anatomy, a-ray surgery, dis- 
eases of the skin, eye, nose and throat, and gynecology. Many 
of the best-known teachers in Dublin offered their services, and 
considering the very short notice given of the course, a large 
number of medical men availed themselves of it. 
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Correspondence. 


Poisoning by Picrotoxin. 
CuicaGco, July 11, 1904. 
lo the Rditor:—In Tue JourNaL, July 2, is an editorial 
poisoning by pierotoxin which is very misleading. (In an 
‘inary journal write-up it would cause little harm; but an 
“torial writer is supposed to be posted on his subject.) The 
‘machs examined by the original author had been deluged 
th cheap beer, in which malt and hops had been charily used. 
stead had been used a surrogate composed principally 


ia, gentian, colocynth, aloes. wormwood and Coceulus 
it is thus easy to see where the picrotoxin found in the 
tachs of persons dying of acute alcoholism came from. To 
ir readers to make statements and give THE JOURNAL 
\\hority on this subject, as presented by you, would make 
‘ppear ridiculous, is why I attempt to correct it. 
; ALMERIN W,. BAER. 
Noi We are unable to see in what way our editorial is 
We directed attention to the possibility of poison 


Ne by (oceulus indicus, or by its active principle, picrotoxin. 


ile ! pmerly the use of the drugs mentioned was common as 


CORRESPONDENCE. fd 


As the 
Minnesota experience, however, indicates, coceculus is and has 


hop substitutes, they are rarely if ever now employed. 


been used for “dope,” especially in lumber and mining camp dis- 
tricts, for criminal purposes, and the fact that quantities of 
the “fish berries” are sold and may easily be obtained, practi 
We do 


not agree with the assertion that the toxic symptoms described 


cally without any restriction, strengthens this belief. 


could be derived from the amount of coeculus that might pos 
sibly be found naturally in even the very worst kind of beer. 


Kip. | 


The Effect of Digitalis on Cardiac Hypertrophy. 

PHILADELPHIA, July 16, 1904. 
To the Editor :—I have been much interested in reading an 
article on this subject by Dr. Wynn in Tie Journar, July 16. 
Aside from my interest in matters therapeutic, my attention 
was called to this article by reason of the fact that some years 
ago I published a research which seemed to show that digitalis 
in moderate dose is capable of producing a very distinct in 
crease in the cardiac muscular fibers, provided that the use ot 
My results at 
that time seemed a little more positive than those of Dr. Wynn, 
although I am again interested to note that in the animals 
which he employed the hearts weighed more when digitalis had 


the drug is continued for a long period of time. 


been given than in those animals which did not receive the drug. 
In regard to the doses named in Dr. Wynn’s article, | think 
there must be a misprint. 
kilos, or approximately 51, pounds, receives 90 drops of tinc 


If a Belgian hare which weighs 21 


ture of digitalis a day, this dose would be equivalent to the 
use of almost three ounces of tincture of digitalis per day by a 
Finally, it is interesting to note 
that such peaceable animals as Belgian hares become ferocious 


man weighing 165 pounds. 


under the use of three large doses of digitalis, for in my experi 
ments, made on pigs, the same change in temper took place. 
H. A. Hare. 
{NoreE.—We referred the question of whether an error hid 
occurred to Dr. Wynn, who replied as follows.—Eb. ] 
INDIANAPOLIS, July 21, 1904. 
To the Editor :—The letter of Dr. Hare is pertinent, in view 
of the statement made in my article that 90 drops of tincture 
of digitalis were administered daily to the rabbits. The ani- 
mals did receive approximately this amount, but only for a 
day or two, for they manifested vomiting and anorexia 
ing food for two or three days. The average daily dosage for 
the whole period was about 10 drops. When the dosage had 
been increased to about 35 drops without disagreeable symp- 
toms I began to doubt the preparation, and gave a tincture 
made by another well-known firm, but without any difference. 
Then I directed my assistant, who is exceedingly careful and 
reliable, to increase the dosage rapidly until toxic symptoms 
appeared. ‘This rapid increase in the dosage extended over a 
period of ten days. The great tolerance of the animals to the 
drug was to me one of the most striking features of the experi 
FRANK B. Wyny. 


refus- 


ment. 


Data Wanted on Dentition Periods in Relation to Convulsions. 
SonyFa, N. Y., July 5, 1904. 
To the Editor:—Will you be good enough to say in THE 
JOURNAL that I am especially anxious to get accurate data on 
the influence of the dentition periods in the production of con 
and that I would be grateful to 
any physician who would be kind enough to send such data to 
me? Facts in connection with the influence of the first denti 
tion period from the sixth month to the end of the first year, 
W. P. SPRATLING. 


vulsions, especially epilepsy; 


or thereabouts, are especially desired. 


Petroleum Internally Not Endorsed by American Therapeutic 
Society. 
[THe JourNAL has received for publication the tollowing 
copy of a letter.—FEp.] 
WasHIncTon, D. C., July 20, 1904. 
HiILtsipe CHEMICAL CoMPANY, Newburgh, N. Y. 
Gentlemen :—At the regular annual meeting of the American 
Therapeutic Society, held in New York City in June, 1904, the 








Jd42 DEATHS. 


society determined to call your attention, as well as that of 
the profession, through the columns of Tne JouRNAL of the 
American Medical Association, to the error you make in your 
advertising literature. 

To quote from leaflet “Petroleum Internally: Its Action”; 
“Already, at the second annual meeting of the American Thera 
peutic Society, held at Washington in May, 1900, it was de- 
cided (as a result of laboratory and clinical experience ex- 
tending ‘over fifty selected cases’) to advocate the following; 
to wit: (1) that ‘refined purified petroleum should be more 
extensively employed as a therapeutic agent,’ and (2) that 
‘the reasons for its use should be more widely communicated 
to the profession at large.’ ” 

The society has never in any manner endorsed a remedy. 
There may have been individual opinions expressed, but these 
could be regarded only as coming from the individual and not 
from the society, as the above quotation would indicate. In 
this particular instance, however, the quotation is at direct 
variance with the papers and records of the society, as will be 
shown by the paper read at the 1900 meeting by Dr. Reyburn 
on the “Inertness of Petroleum Compounds When Given Medic- 
N. P. BARNES, 


inally.” 
American Therapeutic Society. 


Secretar) 





Queries and Minor Notes. 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad 
dress, but the request of the writer not to publish his name will 
ye faithfully cbserved. 
TIME TO TAKE ALKALIES TO MAKI URINE ACID. 
WASHINGTON, D. C., July 25, 1904. 

most respectfully state, for the benefit of 
page 275. of THE JOURNAL, July 23, that 


To the Editor:—I 
J. W. B., of Virginia, 
aulkaline salts given before meals enter immediately into the circu 
lation of the blood, decomposing the neutral phosphates of soda 
therein, forming acid phosphate of soda, which, being e:iminated 
by the kidneys, increases the acidity of the urine. On the other 
hand, when alkalies are given after meals, during digestion, the 
acid reaction of the gastric juice decomposes the salt forming 
CO. (presuming the alkali is one of the carbonates), the free salt 
increases the alkalinity of that fluid. See 
Howarp, M.D. 


entering the blood 
Bartholow’s Therapeutics. 4... 
STUDENTS’ MEDICAL CLUB. 
LCWELL, MASs., July 23, 1904. 
To the Editor:—In reply to the inquiry of Dr. Cordell, in Tue 
JOURNAL of this date, relative to the oldest students’ medical club, 
I would offer the following: Dr. John Warren formed a students’ 
club for the study of anatomy while he was a student at Harvard 
Gollege, 1767-1771. This was before the founding of the Harvard 
Medicait School. The club seems to have continued during the 
Revolution at least. for we find references to it in the letters of one 
of the members, William Eustis, written during that period. The 
Medical Society of Uarvard University was formed in 
January, 1811, “for the purpose of promoting emulation and in- 
quiry, and of disseminating medical knowledge among its mem- 
bers.” it is composed of men who, at the time of their becoming 
students at the Medical School of Harvard University. 
Warren. The 
continuous existence since its birth to the 
THOMAS FEF. HARrrInGron, M.D. 


THE OLDEST 


Boylston 


members, are 
The first pre: 
Society has been in 


ident of the society was Dr. John C. 


present time 





Marriages. 


EarLe C. GLENN, M.D., to Miss Ella G. Ensor, at Baltimore, 
June 30. 

H. Epwarp Saver, M.D., to Miss Nellie Delia Bogle, both of 
hicago, July Bis 

James H. Bartritey, M.D. to Miss E. Grace Laughlin, both « 
Zillah, Wash., June 11. 

Wittiam L. Seabury, M.D., to Miss Mattie May Tubman, a 
Glasgow, Md., July 11. 

Carrot, B. Bacon, M.D., to Miss Jennie F. 
Waterloo, N. Y., June 29. 


a 


oa 


Yells, both of 


= 
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C. W. Russet, M.D. Elysian, Minn., to Miss ( ude § Will 

of St. Paul, Minn., June 21. 7 ve 
Henry J. Hinker, M.D., Baltimore, to Miss her}, 

Prevost, at Rockville, Md., Mareh 2. ce San 
Capr. Irving W. Ranp, M.D., U. S. Army, to ) Kat tionel 
. a i = : “3 aul M4 

Brown, at San Francisco, Cal., June 15. “ Ju 
CLARENCE WHITTINGHAM Hopkins, M.D., to Miss Edm 

Emma Kinzie, both of Chicago, July 27. = if 
WILLIAM W. QUINLAN, M.D., to Mrs. Truman W Miller. py 

of Chicago, at Haverhill, Mass., July 12. yl Rob 
Joun ARTHUR LUETSCHER, M.D., to Miss Charlot; Elizale Au 


Zumbleson, both of Baltimore, July 16. 


P. N. Kurzwem, M.D., Brooklyn, N. Y., to Miss y 
Lustgarten of New York City, June 26. = ~~ | 

ANDERS EINAR JouNSON, M.D., Madison, Minn. to \ . 
Dina Rindal of Muskegon, Mich., June 17. | — 

Tuomas Asn Ciayron, M.D., Washington, D. (.. to 5 


Helen Niernsee at Columbia, 8. C., June 30. 
Francis M. Harrineton, M.D., Pawtucket, R. 1., to \ 
Lena O'Keefe of Providence, R. 1., June 20. 


THOMAS H. DANIEL, M.D., Tennessee, to Miss Sarah B. Dun: 


nington, at the University of Virginia, July 19. : 
WILLIAM ALGERNON Branp, M.D., Redwood Falls. Min ; 

Miss Lrene Ross of Black Duck, Minn., June 29. lam 
LoreENZO SEYMOUR MorGan, M.D., of Illinois, to Rury Bey: J 

NET, M.D., of Los Angeles, Cal., Nashville, Tenn., June 29 Ken 


Deaths. st 


Henry E. Paine, M.D. Bellevue Hospital Medical Colle, 
New York City, 1863, for many years a member of the 
American Medical Association; a practitioner of Dixon, lil, 
since 1865; formerly house surgeon in Bellevue Hospita 
assistant to Dr. Flint in his physiologic experiments; au 
assistant surgeon in the Army during the Civil War; dis 
surgeon of the Chicago and Northwestern Railway, and joa! 
surgeon for the Illinois Central Railroad; a member of } 
National Association of Railway Surgeons; died at his | 
in Dixon, July 24, from pulmonary abscess, after an illness 
two months, aged 63. 

J. Fussell Martenet, M.D. University of Maryland Sch 
Medicine, Baltimore, 1880, of Baltiniore, a member 
American Medical Association; for several years in charg 
the department of children in the Johns Hopkins Hospi 
Dispensary, and state vaccine agent, died at Johns Hopkiis 
Hospital, July 18, from typhoid fever, aged 46. 

Caroline H. Daniels, M.D. Ohio, for many years a mei 
missionary in Southern China, died at the University Hospita 
Ann Arbor, Mich., July 2, from tubercular meningitis, aged 

Norborn T. Greer, M.D. University of Maryland Schoo 
Medicine, Baltimore, 1892, died at his home in Rocky Mo 
Va., July 7, after a lingering illness, aged 70. 

William C. Cole, M.D. Louisville Medical College, 157: 
member of the Morgan County and Hlinois State medi 
societies and the American Medical Association; 
physician at the Illinois Central Hospital for the Insane, Jack 
sonville, died at his apartments in the institution, June -. 
aged 59. 

Richard T. Dozier, Jr., M.D. College of Physicians and 5 
geons, Baltimore, 1890, a member of the American Med! 
Association, died at his home in Milledgeville, Ga., from disea» 
of the stomach and liver, after a short illness. 

Samuel L. Abbot, M.D. Harvard University Medica! Scho 
Soston, 1841, for 50 years on the staff of the Massachusett 
General Hospital, died at his home in Boston, July |, 102 
apoplexy, aged 87. 

William T. Blackford, M.D. New York University, New } 
City, 1851, of Graysville, Ga., while walking on a rail 
near Ringgold, Ga., was struck by a train and instan 
July 9, aged 75. 

George Ford Goers, M.D. College of Medicine, >)rc 
(N. Y.) University, 1898, died at his home in Syra: int 
27, from cardiac paralysis following diphtheria, aged ~> 

William H. Githens, M.D. Medical Department of (1° ‘! Us 
versity of lowa, Keokuk, 1853; surgeon during the | | Wa Cy 
died at his home in Hamilton, Ill., June 29, aged 77. ser 

Alfred Sutton Hayden, M.D. Ohio, 1881, died su 
his home in Salem, Ohio, July 3, from Bright’s disease 
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Spriggs, M.D. Ohio, of Sarahsville, Ohio, died 
| apoplexy, June 30, while making a professional] 
le Valley, Ohio, aged 67. 
Brown, M.D. Indiana, 1897, for 55 years a practi- 
w Bethel, Ind., died at his home in that place, 
ad ‘a long illness, aged 82. 
und T. Brown, M.D. Medical Department of Washington 
Louis, 1901, of Muldon, Miss., committed suicide 
oman: June 23. 
Robert J. Flint, M.D. Illinois, 1894, 
syerp, \. Y., from pulmonary tuberculosis, 
IIness, aged 33. 
. Hall, M.D. Chicago Medical College, 1874, of Me- 
Ill, died at a hospital in Chicago, June 18, after a 
r aged 53. 
Howard C. Hanson, M.D. Medical School of Maine at Bowdoin 
Brunswick, died, June 22, from acute mania at Port- 
ind, Maine 
Henry E. Harold, M.D. Indiana, 1899, of Lafayette, Ind., a 
June 30, from tuberculosis of the lungs, afi 
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1887, died at his home in Winton, 
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James .: Bell, M.D., 
\ y 13, from kidney 
Kenan a M.D. College of Physicians and Surgeons, Balti- 
IS8], died at his home in Macon, Ga., July 10. 
William W. Curtis, M.D., died at his home in Hampton Falls, 
\. I. June 14, aged 89. 
H. Chaffee, i 
dge, Mo., July 
ian S. Brown, M. i 


ied 82. 





Linn.. tq 





1846, died at his home Kansas City, 
disease, aged more than 80. 
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1872, died suddenly at his home in 
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died at his home in State Line, 









Association News. 





Transactions of the Sections. 
the Association have ordered thei 
The transactions of a section 

the Atlantic City 





Vine of the sections of 
ings bound in book form. 
lude the read “at 
lustrations and discussions, the minutes of the session, 
list of those registered or of those interested in that 
ty. The volume measures about 6 by 9 inches, contains 
100 to 500 pages and is well bound in cloth, appropriately 
The following have ordered transactions: 
tive of Medicine; Obstetrics and Diseases of Women; Sur 
and Anatomy; Ophthalmology ; of Children; 
Medicine and Surgery; Laryngology and Otology: 
in Medica, Pharmaey and Therapeutics; Pathology and 
‘ysiology. On publication, some of these books sell for $1.25 
some for $1.50. Every year there are many requests for 
ifter the supply has been exhausted. The number 
very slightly greater than the number paid for in 
1 This announceinent is made now that those who wish 
who have not ordered may do so. The price, if 
is $1 per copy for each of the above named 
us. This is the price paid at the annual sessions, at 
time the great majority of all subscriptions are re 
lhis price is less than cost and therefore no orders 
lesived that are unaceompanied by the money. (If per- 
k is sent. 10 additional should be added to 
of exchange.) announcemen! appear 
of these books has commenced. 
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The Public Service. 








Army Changes. 

dum of changes of stations and duties of medical officers, 
week ending July 23, 1904: 

70 arles C., asst.-surgeon, reports froin 

l ck in U. S. Army General Hospital. 






sick leave of ab 
Washington Bar 







Wm. R., asst.-surgeons, arrived 


from Manila, I. I. 


Ay i a, C. C.. and Eastman, 
say ineiseo on the Thomas 









PUBLIC 









SERVICE. 





Palmer, Fred W., asst..surgeon, reports departure from Jeffer 


son Barracks. Mo., en route to San Francisco with recruits. 
evans, James U., asst.-surgeon, relieved from duty at Fort 

Barrancas. Fia., and ordered to Fort H. G. Wright, N. Y., for duty 
lord, Clyde S., asst.-surgeon, relieved from duty at Fort H. G. 

Wright, N. Y., and ordered to Fort Barrancas, Fla., for duty. 
Owen, L. J, asst. Surgeon, reported for temporary duty at Fort 


Hancock, N, J. 
Ford, Clyde S., asst. 

U. S. Army. to rank 
Brown, Henry L., 

barracks, Ohio. 
Baily, Howard H., 


lrarracks, N. 


surgeon, promoted captain and asst. 
from June 16, 1904. 
asst.-surgeon, assigned to 


surgeon, 


duty at Columbus 


asst.-surgeon, assigned to duty at VPlattsburg 


Harry G., 


Hlum; shreys, asst.-surgeon, assigned to duty at Fort 
Yotten, , 
- en Paul I’., asst.-surgeon, assigned to duty at Fort Slocum. 
Ifowell, Park, asst.-surgeon, left Fort McPherson, Ga., en route 


to target range, Waco, Ga., for duty. 

Gilchrist, H. L.. and Reynolds. Chas. R., 
arriva] at Gettysburg, Pa., on detached duty 
struction, H. C. , 

Rhoads, Thos. L., asst.- 
surgeon and examiner of 

Skinner. Geo, A.. asst. 
route to Yellowstone Park 
on practice march. 

Minor, James C., contract left Army and Navy 
Hospital, Hot Springs, Ark., June 27 on leave of absence. 

Connor, Michael FI.. contract surgeon, granted leave of 
for one month from Fort Miley, Cal. 

Whitney, Walter. Brown, Poik D.. MeConathy, Herbert M.. 
Warriner, Benjamin I}... Porter, Elias H.. Johnson. Charles W.. 
Slayter, John T. H. Eberle, Harry A.. and Ward, Josiah M.. con 
tract surgeons, arrived July 14 at San Francisco cn the transport 
Thomas from the Philippine Division. The first seven mentioned 
have ‘eaves cf absence. 

Stallman, George E.. contract dental surgeon. now at 
Francisco, wiil sail August 1 for the Philippine Division, 

Lauderdale, Clarence I%.. contract dental surgeon, granted leave 
of absence for two months from the Vhilippine Division, with per 
mission to visit Japan. 


asst.-surgeons, 
with 


report 
company of in 
surgeon, reports for 
recruits, Philadelphia. 
surgeon, left Fort Harrison, 
With battalion Twenty-fourth 


«uty as attending 
Mont., en 
Infantry, 


surgeon, General 


absence 


San 


Navy Changes. 


Changes in the medical U. S. Navy, for the week ending 


duly 23, 1904: 


corps, 


DeValin, C. M., P. A. surgeon, detached from the Albany and 
ordered home to wait orders. 
McDonnell, W. N., A. A, surgeon, detached from the Glacier and 


ordered to the Marcellus. 


McMurdo, P. F.. A. A. surgeon, detached from the Gloucester 
and ordered to the Navy Yard, League Island, Pa. 

Black, W. IL, A. A. surgeon, detached from the Navy Yard. 
N. Y., August 12 and ordered to the Naval Station, New Orleans. 


orders of July 15 modified, ordered to 


Academy. 
detached from the Buffalo, 


Bogert. E. S., Jr.. surgeon, 
continue duty at the Naval 
Curtis, L. W.; surgeon, 
home to wait orders. 

Parker, ©&..G., PB. A. 
ordered to the Buffalo. 
Sutton, R. L., asst. -surgeon. detached from duty with the Marine 
Battalion on the Isthmus of Panama and ordered to the Naval Hos 


and ordered 


surgeon, detached from the Wheeling and 


pital, New York, N, Y., for treatment. 
Grieve, C, O., asst.-surgeon, detached from the Naval Station 
Cavite. P. I.. and ordered to the Naval Station. Guam, L. IT. 
Cather, D. C., asst.-surgeon, appointed asst.-surgeon, with rank 


of lieutenant, junior grade, from July 2. 1904 


Marine-Hospital Service. 


Official list of the changes of station and duties of commissioned 


und non-commissioned officers of the Public Health and Marine 
Ilospital Service for the seven days ended July 14. 1904: 
Stoner, J. B., surgeon, to proceed to Ocean City, Md.. Chinco 


teague and Wachapreague, Va.. for the physical examination of 
certain keepers and surfmen of the Life Saving Service 
Guiteras, G. M.. surgeon, granted leave of absence 
days from July 14. 
Grubbs, S. B.. passed 
Miss.. for special temporary 
Billings, W. C., passed 


for seven 


asst.-surgeon, to to Moss Point 
duty. 


asst. 


proceed 


surgeon, department letter of 


March 28, 1904, granting Passed Asst.-Surgeon Billings leave of 
absence for two months and three days, amended to read one 


month and 


twenty eight days. 
Korn, W. A surgeon, relieved from duty at Vhiladelphia. 


ass 


I’a.. and directed to proceed to Perth Amboy, N. J., for duty 
Amesse. J. W., asst.-surgeon. department letter of March 26 
1904. granting Asst.-Surgeon Amesse leave of absence for two 
months and fifteen days, amended to read two months and eleven 
davs from May 1. 
Glover, M. W., asst.-surgeon, granted leave of absence, on a 


count of sickness, for seven days 


Bahrenbure, L. P. H.. asst.-surgeon, relieved from duty at Chi 
eago and temporary duty at Evansville, Ind.. and directed to nr 
ceed to Delaware Rreakwater Quarantine and report to the medical] 
ical officer in command for duty and assignment to quarters 


at New Orleans, 
Washington. D. 
duty 
Island 


being relieved 

to proceed to 
Hvygienie Laboratory for 
relieved at Reedv 


Stimson. A . asst.-surgeon, on 
La., bv Asst. Surgeon FE. M. Steger, 
C.. and renort to the director of the 

Ward. W. K.. asst..surgeon. on being 


Ouarantine by Asst.-Surgeon G. L. Collins, to proceed to Washing 
tom, D. (.. and renort at the Bureau for instructions preliminary 


to assignment to duty in the office of the United States Consul at 
Bridveton, Rarbadoes, Pritish West Indies. 

Reberts. Norman surgeon, relieved at New Orleans, La., 
and directed to proceed to Evansville. Ind.. and assume temporar 
charge. relieving Asst. Surgeon L. P. H. Bahrenbure. 

Collins. G. LL... asst.-surgeon, relieved from duty at 


asst. 





Fllis Island, 


N. Y.. and directed to proceed to Reedy Island Onarantine and re 
port to the medical oflicer in command for duty and assignment to 
quarters, relieving Asst.-Surgeon W. K. Ward. 
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Steger, E. M., asst.-surgeon, relieved from duty at Ellis Island, 
N. Y., and directed to proceed to New Orleans and report to med- 
ical officer in command for duty in connection with the examina- 
tion of aliens. relieving Asst.-S@rgeon A. M. Stimson. 

Brown, B. J., Jr. acting asst.-surgeon, granted leave of absence 
for twenty-one days from July 8. 

Cleaves, IF. H., acting asst. surgeon, granted leave of absence 
for twenty-three days from July 8.. 

Goldsborough, W., acting asst.-surgeon, granted leave of ab- 
sence for three days from July 13. 

Gregory, G. A., acting asst.-surgeon, granted leave of absence 
for seven days from July 5. 

Keatley. H. W., acting asst.-surgeon, granted leave of absence 
for two days from July 8, 1904, under paragraph 210 of the regu- 
lations. 

Savage, W. L., acting asst.-surgeon, granted leave of absence 
for thirty days from August 1. 

Stevenson, J. W., acting asst.-surgeon. granted leave of absence 
for ten days from July 10. 

Tappan, J. W., acting asst.-surgeon, granted Jeave of absence for 
thirty days from July 10. 

Weldon, W. A., acting assistant surgeon, granted leave of absence 
for thirty days from July 8. 

Allen, G. C., pharmacist, granted leave of absence for thirty days 
from July 13. 

BUARDS CONVENED. 

Board convened at Washington, D. C., July 11, 1904, for the 
physical examination of an officer of the Revenue-Cutter Service. 
Detail for the board: Asst.-Surgeon General G. T. Vaughan, chair- 
man: Asst.-Surgeon A. J. McLaughlin, recorder. 

Board conyened at the Marine Hospital, Baltimore, July 12, 
1904, for the physical examination of an officer for the Revenue 
Cutter Service. Detail for the board: Asst.-Surgeon C. W. Wille, 
chairman; Avcting Asst.-Surgeon J. G. Evans, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the week ended July 22, 1904: 

SMALLPOX—UNITED STATES. 

Colorado: Denver, May 28-July 9, 3 cases. 

District of Columbia: Washington, July 9-16, 1 case. 

Florida: Jacksonville, July 9-16, 1 case. 

Georgia: Macon, July 2-9, 2 cases. 

Illinois: Chicago, July 9-16, 10 cases; 

D> cases. 

Iowa: Clinton, July 2-9, 1 case imported from St. Louis. 

Louisiana: New Orleans, July 9-16, 3 cases traceable to im 
portation. 

Michigan : 
present 

Missouri: St. Louis, July 9-16. 3 cases. 

New Hampshire: Manchester, July 9-16, 3 cases. 

New York: July 9-16, Buffalo, 1 case; Niagara Falls, 1 case. 

Pennsylvania: July 9-16, Philadelphia, 1 case; Steelton, 1 case. 

Tennessee: Memphis, July 9-16, 1 case. 

Wisconsin: Milwaukee, July 9-16, 2 cases. 

SMALLPOX—-FOREIGN. 
Prague, June 18-July 2, 7 cases. 

China: Shanghai. June 11-18, 6 deaths. 

Great Britain: July 2-9, Birmingham, 1 case; Liverpool, 1 
case; June 18-July 2. Bradford 7 cases; Nottingham, 22 cases: 
June 25-July 2, Edinburg, 2 cases: Londen 10 cases, 1 death; 
Manchester, 1 case: Newcastle-on-Tyne, 8 cases, 2 deaths; Glas 
gow, 19 cases, 2 deaths 


Springfield, July 11-18, 


Detroit, July 9-16, 1 case: at 71 localities, July 2-9, 


Austria : 


India: sjombay, June 14-21, 13 deaths: Calcutta, June 11-18, 
2 deaths. 

Italy: Palermo. June 18-July 2, 2 cases, 1 death. 

Japan: Kobe, June 11-25. 2 cases. 

Mexico: City of Mexico, June 26-July 10, 5 cases. 6 deaths. 


Russia : 


Moscow, June 18-25, 10 cases, 7 deaths; St. Petersburg, 
June 25-July 2, 13 cases, 4 deaths. 

Turkey: Alexandretta, June 18-25, 1 death: Beirut, June 18- 
July 2, present. 






YELLOW FEVER. 
Barranquilla, June 23-29, 1 death. 
Limon, July 2-9, 1 case. 
Guayaquil, June 8-9, 21 deaths. 
July 2-9, Coatzacoalces, 1 case; 


Colombia : 
Costa Rica: 
Eeuador : 
Mexico: 

1 death. 


Vera Cruz, 2 cases, 


CHOLERA, 


Shanghai, June 11-18, reported. 
Caleutta, June 11-18, 9 deaths; 


China : 
India : 
death. 
Versia: Koom, June 18. present. 
Turkey in Asia: June 13, 342 cases, 230 deaths. 
PLAGUE. 
Africa: Cape Colony, June 4-11, 1 case; 
146 cases, 96 deaths. 
Australia: trisbane, May 
27, 1 case 
Chile: 


Madras, June 11-17. 1 


Transvaal, to June 26, 


25 June 1, 4 cases; Sydney, May 
Antofagasta, May 24-31. 
China: Amoy, June 4, present. 
Egypt: June 11-18, 30 cases, 10 deaths, including 5 cases and 1 
death in Alexandria and 1 case in Port Said. 
India : jombay, June 14-21, 55 deaths; 


12 deaths. 


Calcutta, June 11-18, 


Medical Organization. 
Iowa. 
Iowa Strate MepicaL Socitery.—This society held its fifty- 
third annual meeting at Des Moines, May 19, 20 and 21. This 
was the first meeting since the reorganization. The work of 


LOOK NOTICES. 





JouR. \. M4 


reorganization bas been carried on eifectively, and whey 4 
house of delegates met. May 19, 80 of the 99 count. had e 


pleted their organization and had elected represent) jy es 
new constitution adopted at Sioux City in April, 1) 
satisfactory to a few counties in the state, and «{ort. ; 
made to overthrow the constitution and begin again [Pp j, 
S. Lewis, Dubuque, introduced a memoir, asking t} 
of the work done at Sioux City be made, and at 
constitutionality of the adoption, ete. 


| 
%, Was ny 


a revi 
bo nles 
ACKING ¢ 


This, throveh ¢] 


dulgence of the president, Dr. Joseph A. Seroges of Ke Ki 
was referred to a special committee of five, who peporr, 
the second afternoon session, upholding the action of {)p 
vention in 1903, and recommending the constitution. 1), 


bate on this report was limited to one hour, Dr. Lew is consun 
ing most of the time for his side, and making a ver, 
and telling speech. Dr. David S. Fairchild, Dos \oing 
answered Dr. Lewis. The vote was overwhelmingly jn ; 
of the report. The election of officers resulted as follows: ) 
David C, Brockman, Ottumwa, president; Drs. J. Fred Clark 
Fairfield, and Dr. Jennie McCowen, Davenport, vice presidents 
Dr. Vernon L. Treynor, Council Bluffs, secretary; Dr. \Vjj}j,, 
B. Small, Waterloo, treasurer, and Dr. Edward FE. Dory. ) 
Moines, delegate to the Ameriean Medical Association. 





Michigan. 

MUSKEGON COUNTY MEpICAL Socrety.-—On a call issued 
Dr. William T. Dodge, Big Rapids, councilor for the Eleyey 
District, twelve physicians of the county met at Muskego) 
June 23, and organized a county society on the standard plat 

Missouri. 

Sropparp COUNTY MerpIcAL Sociery.—Dr. James .J. Nor 
Poplar Bluff, met the physicians of Stoddard County at Bloo 
field, June 22, and organized a county medical society wit} 
initial membership of 20, and the following officers: President 
Dr. Thomas B. Hurnbaugh, Bloomfield; vice-president, Dr. Ti 
well B. Wingo, Dexter; secretary, Dr. D. R. Corbin, Bloom! 
and treasurer, Dr. Sainmmuel M. Evans, Bloomfield. 

Missourt STATE MEDICAL ASSOCIATION.—A_ pro ferma 
cree of incorporation was applied for by this association July? 


The object of the organization was given as the advancement of 


medical science and the medical profession. The petition 
signed by the officers and members of the association. 


Oklahoma. 


COMANCHE County MepicAL Soctety.—Physicians of the 


county met with Dr. Mahlon A. Kelso, Enid, councilor for t! 
Third District, at Lawton, July 6, and organized a county 
society on the standard plan, with the following officers: ln 


Ferdinand Shoemaker, Lawton, president; Dr. Adam J. far 


Lawton, vice-president; Dr. Richard H. Tullis, Lawton, trea 
urer, and Dr. J. Angus Gillis, Frederick, secretary. 

Kay Country Mepricar Soctrery.—On June 21 Dr. Mallon A. 
Kelso, Enid, councilor for the Third District, organized 1s 
society on the standard plan at Newkirk, with a membership 
fourteen, and the following officers: Dr. Mark M. Liv 
Blackwell, president; Dr. James S. Scott, Ponea City, viee 
president; Dr. Abraham L. Hazen, Newkirk, secretary: 1 
W. A. T. Robertson, Ponea City, treasurer; Drs. Filgar | 
Orvis, Autwine. one year, Otis H. Morey, Ponca City. °! 
years, and Virgil A. Wood, Blackwell, three years; and de? 
gate to the territorial society. Dr. Otis T. Morey, Ponca (it) 

Tennessee. 

Smitu County MepicaL Socrery.—Physicians of the cow! 
met at Carthage, June 24. and organized a medical soviet 
the standard plan, 


Book Notices. 


EPILersy AND Irs Treatment. By William P. Spratling. . 
Superintendent of the Craig Colony for Epileptics at Sonya N : 
Illustrated. Cloth. Pp. 6522 Price, $4.00 net. Ph iade!pi 
New York, London: W. B. Saunders & Co. 1904. 


This book is by far the largest and most ambitious werk 
epilepsy published in this country since 1870, when t!o ¢l'> 
cal treatise of Echeverria appeared. The author has ad 
exceptional opportunities for the observation and stucy ©! | 
disease, having been medical superintendent of the \ w \: 
Colony for Epileptics for a period of nearly ten years This 
one of the largest colonies in the world and we bel: ‘ec! 
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Ivty 30, 1904. 
se best of them, Those parts of the book based on the author’s 
yersonal experience and investigations are beyond criticism. 
the chapter on the general treatment of epilepsy is one of the 


jest we have read: concise, practical and most timely. The 
chapter on the medical treatment is not so strong because it 


ontains less of the author’s, individual opinion and makes 
yore of an attempt to cover the many methods advocated by 
thers. The discussion on the surgical treatment of the dis- 
mse is very well balanced and on the whole a safe guide, but 
ve believe that a description of surgical technic is entirely 
out of place in a work of this kind. The directions given for 
opening the cranial cavity and for performing abdominal sec- 
tion would be ridiculously inadequate if the operator had had 
no surgical training and they are entirely superfluous for a 
trained surgeon. The chapters on status epilepticus contrib- 
uted by L. Pierce Clark and that on the pathology of epilepsy 
by Drs. Prout and Clark are masterly, covering the ground 
fully and in a manner quite beyond criticism. In our opinion 
two defects mar the work and detract froin its value. First, 
(hor apparently lacks@® good, broad, neurologic train- 
ne. This want has allowed considerable loose and inexact 
statement to creep into the text. 
manner of presentation of the matter might be much more ef 
jective. These are not irremedial faults and may be corrected 
in the second edition, which is sre to be called for. 
\, a whole the book covers the subject very completely and 


Second, the arrangement and 


ontains some matter which is peculiarly good, and some which 
s dificult to find elsewhere. Forvexample, the chapter on the 

le of epileptic convulsions ts a valuable contribution to 

subject, the part on exhaustion-paralysis being a real con 
ivibution to the literature. The description of the unusual and 
pvehic forms of epilepsy will be of great value to the general 
vactitioner, and the chapters on the psychologic and medico 
ral aspects of epilepsy contains much of value, and which is 
accumulated a 
The one chap- 


vireely aceessible to him who has not consid 
rable library on epilepsy and allied subjects. 
ter which appears to us to be altogether lacking in fullness is 
hat on diagnosis. 
epilepsy from hysteria, a differential diagnosis which involves 
is to be 


Three pages serve to cover the diagnosis of 


many of the fine clinical features of both diseases. It 
hoped that in future editions this subject will be more thor- 
oughly presented. 


LL URES ON CLINICAL PSYCHIATRY. By Dr. Fmil Kraepelin. 
Professor of Psyehiatry in the University of Munich. Authorized 
lranslation from the German. Revised and Edited by Thomas 
Johnstone. M.D. Edin... M.R.C.P, Lond., Member of the Medico- 
Msvehelogieal Association of Great Britain and Treland. Cloth. 
Pp. 805, Price, $8.50 net. New York: Wm. Wood & Co. 1904. 


The English reading members of the profession are certainly 
under great obligations to the editor and publishers and un- 


known translator of this work. It has been a standard in Ger- 


many ever sinee its appearance. The author may be said to 
stand at the head of the alienists of Germany, and he is second 
in the world. In clearness of expression and pleasing 
manner of presentation of the subjects considered the work is 
certainly remarkable, and is destined to 
While it does not explore all the by-ways of mental disease, 
there is no feature of clinical psychiatry omitted which would 
he of importance to the general practitioner. It is to be hoped 
that this translation will have a wide cireulation, and that it 
vill he very generally read not only by those particularly in- 
terested in. mental disease, but by a great many general prac- 
titioners. Indeed, we are sure that numberless asylum physi 
cans might study it with great edification, and with consider- 
able benefit to their patients. Where all is good it is difficult 
to diseriminate, but we believe that the chapters on melan- 
maniacal depressive insanity, dementia precox, irre- 
pressible ideas and irresistible fears and the one on morbid 
personalities are particularly practical and valuable. 


to none 


become a classic. 


cholia 


\ Text-Book or Operative SurGcery, Covering the Surgical 
Anatomy and Operative Technic Involved in the Operations of 
General Surgery. Written for Students and Practitioners. By 
Warren Stone Bickham, Phar.M., M.D., Assistant Instructor in 


Operative Surgery, College of Physicians and Surgeons, New York. 
Second Edition. With 559 Illustrations. Cloth. Vp. 984. Price. 
.00 net. Philadelphia, New York and London: W. B. Saunders 


le first edition of this work, which appeared but six months 
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ago, was reviewed in these columns. There have been no addi- 
tions nor material changes in this, the second edition, but some 
of the slight clerical errors to which attention was directed in 
That the first edition 
was exhausted within six months must be a source of gratifica- 


the former review have been corrected. 
tion to the author, as well as an indication of the manner in 
which the work has been received by the profession. 


Society Proceedings. 


COMING MEETINGS. 


AMERICAN MEDICAL ASSOCIATION, Portland, Ore., July 11-14, 1905 
Academy _ of and Denver, 
August 24-26 

Medical Society of 
August 25. 

Oregon State Medical Association, Pertland, August 30-31 

Wyoming State Medical Society, Rawlins, September 13. 

American Association of Obstetricians and Gynecologists, St 
Louis, September 13 15. " 

American Electro-Therapeutic Assn.. St. Louis, September 13-16. 

Medical Society of the State of Pennsylvania, Pittsburg, Sep 
fember 27-29 


Ophthalmology Otolaryngology, 


the Missouri Valley, Council Bluffs, Iowa, 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 


the Fourteenth Weeting, held at 
City, N. J., June 6, 1904. 


MoRNING SESSION. 


Winutes of Annual Ltlantic 


The Association convened in the Hotel Islesworth, and was 
called to order at 10:45 a. m. 
Guthrie, Dubuque, Iowa. 


by the president, Dr. J. R. 


On motion, the roll call of members was postponed until 
the afternoon session, and the first portion of the program 
Was proceeded with, as announced. 

Dr. J. A. Bodine was called to the chair, while the president, 


Dr. Guthrie, delivered the presidential address. 


President’s Address. 


Gentlemen of the Association:—I desire to thank you mosi 
heartily for the honor you have conferred on the college which 
I represent in selecting me to preside over the deliberations of 
this meeting, and to earnestly solicit your cordial co-operation 
to the end that the objects of this Association may be splen 
didly subserved 

Born of courage and conviction, this Association has a record 
of which to be justly proud. The past is secure, the present 
ours and the future largely in our hands. Yea, with us, and 
our fidelity and loyalty to the fundamental objects of this 
Association, rests the advancement of medical education in this 
country. The association was born in 1890, and the part it 
has taken in the United States is highly commendable. 

From this congratulatory retrospect, let us be stimulated 
and encouraged to win still more substantial victories in the 
cause of medical education in the near future. Let us not 
tickle ourselves overmuch over these successes, but confront 
rather the plain facts. 

A brief comparison of our standards with those of other 
countries will convince us that they are yet far too low, and 
for the accomplishment of the greatest good must be advanced 
Our standards are lower than those in Great Britain, and on the 
continent, and the contest must go on until all this is changed. 

Commercialism stifles the professional spirit and is one of 
the greatest evils of our time. 

One of the most powerful causes of this defect is the over 
crowding of the profession. The percentage of physicians in 
this country is higher than many other places on the globe. 
one to every 500 persons; twice as many as in Great Britain 
The number of students graduated this vear will be twice that 
needed to keep up this congestion. Where is the remedy’? 
What is the antidote? In what way may the colleges lessen 
this evil? Manifestly we need not more students, but a better 
grade and quality. 

We are to be comin’ on the forward step taken at 
the last meeting, in elevating the standard of admission into 
the colleges of this association. That was truly commendable, 
and further progress is in sight. 

But far more important and praiseworthy is the firm, con 
sistent adherence to the entrance requirements already fixed. 
The present needs are not so much for higher standards of ad 
mission, as for firmer, more conscientious enforcement of the 


rules. 
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The entrance examinations should be conducted by some one 
not connected with the teaching force of our sc hools and en 
tirely free from any bias. 

The association took a most commendable stand on this point 
at its New Orleans meeting. Our requirements are now too 
low and must be increased 1 ually; perhaps not for some 
time io demand a baccalaureate devree as an entrance qu ilifica 
tion, for that hardly seems practical in a country so broad 
and diversified as ours. Yet the time is not far distant when 
in addition to a four years’ high school course, two years 
training in scientific study will be demanded.” This training 
would fit students for leaders, not camp followers, in the on- 
ward march of scientific, rational medicine. 

The evolution of the combined course is along parallel lines 
and is, perhaps, growing in the minds of the best educators. 

Without attempting a discussion of the arrangement of the 
course in any detail, it should be insisted on that four full 


years is spent in purely medical study. Four years is none 
too long to spend in the purely technical study of the science of 
mediwine. Any shading of the combined course should be in 


academic rather than medical studies. Why is a demand made 
for a shorter course? Does such a demand grow out of present 
Certainly not, with one physician to each 


five hundred persons in this country. 


economic conditions ? 
Does the cause of edu 
eation or do the best interests of humanity demand _ this 
change? Certainly not! Commercialism alone demands a 
contraction of the course of study. 

Uniformity in many things is quite impossible, but this is not 
so in reference to the college vear. It should be made nine 
full months, and to apply to every medical school throughout 
the country. 

The answer is made that a seven months term gives time 
for the student to earn money for the next year, while nine 
months offers no such advantage. Tlere the objection is purely 
mercenary and not at all from the best interest of education 
nor humanity. 

Again, a better standard of final examinations should be 
established and fully lived up to by every college in this asso 
ciation. The present method of final examination is notor 
iously deficient. Any student can, after a four-year course, 
with the aid of quiz compends, pass this test, and yet he may 
be unfit for the duties and responsibilities of the profession. 
He passes a purely didactic examination. Insisting, as we do, 
on laboratory methods of instruction, we should also demand an 
examination in laboratory work. This would test the student’s 
actual knowledge and his ability to apply that knowledge in 
solving problems. 

Inseparably connected with the foregoing, is the question of 
idvanced credit, and like it, born of commercialism, a desire to 
obtain a shorter route into the medical profession. With this 
parentage it must certainly be viewed with suspicion. 

In what interest is the demand for advanced credit made? 
Is it in the interest of a better quality of medical training? 
We fear it is not. Is it in the interest of the healing art, or 
our common humanity? Emphatically, no! 

Baccalaureate degrees are freqeuntly of such uncertain value, 
and many times of no value, that the question is both difficult 
and important. All are, I think, agreed to this proposition 
that for a student to receive advanced standing for a bacca- 
laureate degree, this degree must have been earned along 
s‘ientifie laboratory courses. The scientific education of to 
day should be secured in a college with large endowment so 
that the various laboratories may be provided with the best 
modern equipment and enough competent instructors so that 
the section method in laboratory teaching may be properly 
carried out. 

Dr. W. W. 
\merican Medieal Association in this city, argued in favor of a 
large endowment for the medieal college, an end which. if once 
attained, will solve this entire question. No advanced stand 
ing should be allowed for any degree unless for those who 
pursued the scientific course with a view to acquiring a medical 
education. 

[ am convinced that the granting of credit for any degrees 
whatsoever should be abolished in the interest of humanity, 
our profession and the cause of higher education. 


Keen, four years ago, at the meecing of the 


That there is great need of active systematic work in the 
improvement of our standards, no one for a moment doubts. 

There are over fifty regular medical schools in the United 
States outside of this Association. An organized effort should 
pe made to bring in the best of these, not to strengthen the 
association, but by co-operation elevate the general status of 
the profession. 
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Work can be accom plished by co operation on the part 
association with the 
Boards.” 


“National Association of |, 
A uniform statutory requirement is at pres 
practical owing to the variable condition of populati 
education. Yet it must be conceded that state licensing 
Will insist on such qualifications as the majority of 
nized medical colleges demand. : 

Karly in the past vear an intimation was heard th 
American Medical Association might and would make 
requirenient for admission of its members which would . 
or help to elevate the educational standard in America 
statement was definitely made, through THe Jvuornat 
American Medical Association, the mouth piece of this ass 
qiation, and it was heard aeain in the majority report on e 
trance examinations at our meeting at New Orleans. 1; 
idev was ever seriously considered, the actual workings 
reorganization scheme of the Association, doing away tha 
requirements and practically admitting every one regariloss 
of qualifications must effectually disabuse us of any su 
tion. The reorganization accomplished the desired resi 
the association’s growth numerically, but not its growth o1 
provement in eduentional attainment. 

President Rodinan, in his address, recommended a committe: 
for inspection of all schools, members of this association ind 
those applying for membership. 
made the same suggestion, asking for an appropriation of S400 
for defraving such expenses. The minutes of the last sessior 
show this suevestion was referred to the committee on b 


The secretary, in his report 


But no record of any action is found in the minutes of any 
meeting. 

| believe the sugvestion is worthy of consideration, and hope 
the association will take affirmative action at once. 

In conelusion, I believe the time has come when this \ 
ciation should decide in favor of: 

1. Uniformity of length of term, and make the 
nine months. 

2. That we should seek to establish practical uniformity 
eurricula. 

3. That this association should require a definite number 
hours as a minimum in any one subject. 

1. That our methods of final examination should hb 
changed as to include a test of a student’s knowledge of lab 
oratory methods and of his ability to apply his knowled: 
solving problems at the bedside. 

5. That the standard of requirements of admission should be 
raised as rapidly as practical to junior standing. 

Our medical schools must be liberally endowed, thus liberat 
ing faculties from the need of student tuition, and forever 1 
lieviny medical edueation of the baneful influence of comme! 
elalisim. 

Our colleges of medicine must no longer be places tor in 
parting a certain amount of knowledge, but outposts on the 
field of discovery in rational medicine, devoted to original rv 
search work. 

The Association is to be congratulated on the advancement 
made in the past, urged to look seriously at the present. a) 
hopefully to the future. 

On motion of Dr. Wm. H. Wathen, a committee of three was 
appointed to consider the suggestions eontained in this ad 
The chair ap 
pointed on this committee Drs. Wm. H. Wathen, Seneca Fybert 
and S. C. James. 

Dr. Wm. H. Wathen of Louisville, Ky., followed 
paper entitled “The True Purpose of Edueation.” 


dress, and to report at the afternoon session. 


} nity 


On motion the discussion on this paper was deferred 
after the reading of the papers by Drs. Taylor and Kober 
three to be discussed together, inasmuch as they dealt 
related subjects. 

Prof. Henry L. Taylor of Albany, N. Y., read a pay 
“What Credit, If Any, Should Be Given by Medical Colles 
Holders of Baccalaureate Degrees?” 

Dr. Geo. M. Kober of Washington, D. C., 
paper entitled “A Plea for Uniform Curricula in Medica! 


contribut 


leges.” 
Committee on National Uniformity of Curricula 
Dr. Kober, in his paper, offered the following resolutic! 
Resolved, That a Committee on National Unifomity of Cur 
be appointed, to co-operate with a similar committee appo 


by the National Confederation of State Examining and — 
Beards, for the purpose of presenting a minimum stands 
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ieation, together with such recommendations as the 
© may deem proper as to the division of the subjects in 
r Sanit) . graded course. Said report to be presented at the 
ee meeting, and to be printed and distributed at least one 
» said meeting. 

n, duly seconded, the resolution was adopted unani 
fhe chair appointed as this Geo. M. 
Street. Washington, D. ©., Means and 


committee, 


Wim J. 


00 T. 
Porks [iiteme 
) ission on the papers of Wa hen, ‘Vaylor and Wober 
cipated in by Drs. Seneca Egbert, Clara Marshall, 
Steele, Wm. H. Wathen, Henry L. Taylor and Geo. M. 


‘a Egbert of Philadelphia, contributed a paper en- 
erchine Methods.” 
yy Geo. M. Kober offered the following resolution: 


That the Association of American Medical 

f the so-called combined system of literary and medical 

1 i and of giving time credits of not exceeding one vear 

ol ; lider of the degree of A.B, or B.S.. or other equivalent, 

eputable college or university : Provided, that such student 

900 hours in physies, chemistry, osteology, his- 

y. anatomy and physiology: and Provided, that 

ant for such time credits satisfies the professors of the 

mentioned in the medical school as to his proficiency in these 
a ! r medical studies, 


Colleges 


| at least 
embrvology. 


rt he resolution was duly seconded and adopted. 
motion, the association adjourned until 2 p.m. 


(To be continued. ) 


pe NORTH BRANCH PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Reqular Meeting, held June 23, 1904 
Dr. Samuel Wolfe in the Chai 
Cases Reported. 


Dr. Anna M 
er rectum by a woman who, six years before, had fallen down- 


Reynolds exhibited a specimen of bone passed 


‘irs and struck her left side, it being six months thereafter 
re she felt all right; on physical examination, the lower 
bon that side could not be found and the specimen looked 


ry much like a rib. 
Interesting cases were also reported by Dr. Harry Lowen 
and Dr. Alfred Hand, Jr. 
This was followed by a svympositun on summer diarrhea ot 


lren 


Etiology of Summer Diarrhea of Children. 
Dr. ALFRED HAND, Jr., stated that the disease was undoubt 
(lv of infectious origin and that of the 
livee stood out with striking weight: (1) 
and (3) bottle feeding, the first being mainly depen 
lent on the delicate anatomie structure and immature physio 
He stated that out of 636 cases of diarrhea in 
hildren from 1896 to 1902, in his dispensary service at the 


causative factors 
summer time, (2) 


nfaney 
ofic tunctions, 
lildren’s Hospital, 12 per cent. occurred in May, 36 per cent. 


The heat exerts its influ 
lowering the resisting power of the individual and 


n June, and 52 per cent. in July. 
nee by 

‘ling the multiplication of bacteria in milk and water, 
Vich is particularly emphasized in large cities, due to the 
vail, stale atmosphere, filled with dust and germs, and the age 
the milk supply. He Jaid especial emphasis on the impor 
‘ance of cleanliness in the production and handling of the milk. 


ie veferred to the work of Shiga and Duval with the dysen 
‘ery bacillus; the latter having demonstrated that out of 42 
ascs of summer diarrhea in infants, every one gave positive 


“lis as to the dysentery bacillus; and out of 20 cases in his 
virds at the Children’s Hospital last summer, 12 gave positive 
is. He remarked that the bacillus had been isolated from 
‘ter, and referred to the views of Knox and Newsholie as to 
iclationship between the drainage of the community and 
uber of cases of summer diarrhea. 


Prevention of Summer Diarrheas. 


~sviten MeC. Wamitn considered as factors entering into 
oduction of these conditions: (1) the atmospheric condi 

the excessive heat, humidity and sudden fall in temperature, 
Vics act in two ways, first by increasing the bacterial con 
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tent of the milk. and, second, by reducing the resisting power 


of the individual, the latter of which should be protected as 
much as possible by regulation of the clothing of the child, tak 
ing it to the country or keeping it in the shade, ete.; (2) de 


fective conditions of hygiene, rendering the food liable to con 


tamination and causing the child to suffer from lack of suffi 


cient light and air, which should be remedied by keeping the 


child in the street or park, ete., as much as possible; (3) de 
fective conditions of the soil, resulting from dusty and torn up 


streets; (4) lowered resistance from infections or nutritional 


disturbances, which should be guarded against by careful regu 


lation of diet, particularly as to digestibility, cleanliness and 


regular administration. He stated that, mother’s milk was the 
best food for the infant. and when cow's milk must be substi 
tuted, recommended that careful attention be paid to the sani 


tary and hygienic production thereof as the toxic products in 
unclean milk can only be destroved by a degree of heat whieh 
renders its nutritional value less. He also recommended care 
ful attention to the nursing bottle. which should be thoroughly 
atter 


viven careful attention, and water. always boiled, should be 


cleansed each feeding. Proper bathing should also be 
allowed freely, but not within one and one-half hours from the 


preceding meal. 
Treatment of the Summer Diarrheas of Children. 
Dr. H. 


ing heads: 


LOWENBURG considered this subject under the follow 


(1) prophylaxis, (2) dietetic treatment, (5) me 


chanieal treatment, (4) medicinal treatment, (5) serum treat 


ment. Under the head of prophylaxis he regarded as the most 
heat The 


sleeping apartments should be cool and well ventilated, and the 


important factors sumuiner and improper feeding. 
bed covered with mosquito netting in order to prevent the 
Cool 


The feeding of the infant should be at regular intes 


contact of flies and influence of drafts. bathing is alse 
of value. 
vals, and, if possible, if should be breast fed: if not, pastem 
in the event this can not be secured. 


ized milk, if obtainable, or 


the milk as well as all water entering into its composition 
should be boiled, the exact composition of the food to be gay 
Careful attention should also be 
As to 


the dietetic treatment, all milk should be discontinued, on the 


erned by the particular case, 
given to the cleansing of the nipple and nursing bottle. 


beginning of an attack for twenty-four to forty-eight hours, 
sterile water being administered at short fixed periods, prefer 
ably, if tolerated. albumin water, to which may be added ex 
pressed beef juice or brandy; in severe cases the child must be 
maintained on nutrient enemata for twenty-four to forty-eight 
hours. The use of milk of slight strength, preferably peptonized. 
should be gradually resumed and the streneth increased. The 
mechanical treatment consists of lavage in cases of uncontroll 
able vomiting; colonic irrigation when incomplete emptying of. 
or combined with silver nitrate solution, 1 to 1,000, when there 
is ulceration of the bowel: and hypodermoclysis in cases of 
cholera infantum during the stage of collapse following exces 
sive purgation. The medical treatment consists of pureatives, 
such as castor oil and ealomel, combined with intestinal irriga 
tion in the fermental type of diarrhea; following this are ad 
ministered the intestinal antiseptics consisting of salol, zine 
sulphocarbolate and copper arsenite, which, however, have not 
attended account of the 
wdminister them in large doses: and the intestinal astrineents 
The 
serum treatment, he stated, was still in its experimental stage 


heen with success on inability to 


and sedatives such as morphia. bismuth and atropis. 


and referred to the paper read by Holt at the recent meeting 
of the American Medical Association. 
DISCUSSION, 

Dr. JAMES H. McKee stated that there were a mumber ot 
instances in which the streptococci had been found in milk. and 
referred to the work of Eskridge, Vaughan, Bobinsky, Holt and 
Parke in this direction. As to the finding of the dysentery 
bacillus, he believed that there was no doubt of its presence in 
these cases, but the frequency varied considerably according to 


different observers. He stated that while he did not believe 


pasteurization or sterilization could replace a pure milk, these 
measures were of immense value, and also remarked that he 
had seen a number of cases of milk infection produced by pure 








milk. In the treatment of the cases, he recommended the with- 
drawal of all food and the administration of barley water for 
forty-eight hours, after which the resumption of milk should 
be gradual. In cases of fermentative diarrhea he recommended 
the administration of calomel at first, with castor oil later on, 
and the withholding of milk; in severe cases enteroclysis of 
normal salt solution was recommended. In these cases milk 
should not be resumed within forty-eight hours, but barley 
jelly may be administered on the third day, followed by animal 
broths. 

Dr. LEBOUTILLIER referred to the large amount of bacteria 
in the ordinary milk supply, and referred to the case of a pa- 
tient who was taken with a slight attack of diarrhea which 
he attributed to the milk, which, on examination, was shown to 
contain streptococci. In regard to pasteurization, he believed 
the home modification, if possible to be carried out, better than 
the laboratory method. 

Dr. W. H. Ruorr referred to the danger of producing diar 
rhea from bichlorid of mercury formed by the giving of calomel 
followed by enemata of normal salt solution, and_ believed 
codein to be preferable to morphia for a soothing effect. 

Dr. WittiAM H. Goop thought that if the calomel had not 
changed when passing through the gastric contents it would not 
do so when it reached the sodium chlorid. 

Dr. H. Brooker MILLS said he had observed the almost uni 
versal use abroad of a bottle with a long rubber tube, and that 
there was no more trouble there than in this country, where 
we do away with the attachments. 

Dr. MCHAMILL stated that sterilization should be used only 
as a temporary procedure, and that at the present time all 
ordinary milks were of such a character as to require pastew 
ization. He believed that if certified milk was used in winter 
we should be able to use it in summer without pasteurization. 
He remarked that the certified milk seemed to suffer more in 
March than in any other month, which he attributed to the 
fact of the sudden change of weather and insufficient icing to 
stand the same. 

Dr. H. Lowensure stated that while possibly pasteurization 
and sterilization might not be the best methods of destroying 
the organisms and modifying the toxins, he felt they were thi 
He did not believe there 
was any danger as suggested in the administration of calomel 


best available for the poorer classes. 


followed by saline enemata. 


CLEVELAND ACADEMY OF MEDICINE 

Regular Meeting, held April 15, 1904. 
The Vice-president, Dr. W. F. 
After the regular business meeting, at which delegates were 
appointed to the American Medical Association, and new 


members were elected, Dr. Bruner introduced the guest of the 
evening, Dr. F. B. Mallory of Harvard Medical School, 


Bruner, in the Chair. 


Coccygeal Glioma. 

Dr. MALtory’s subjects were “A Glioma Over the Coccyx 
with Metastases,” and ‘Demonstration of Bodies Found in the 
Skin in Cases of Scarlet Fever.” In the first paper he de 
scribed a tumor occurring over the coccyx, probably originat 
ing in fetal inclusions of the terminal end of the neural canal, 
the chief peculiarity being the fibers which were found in 
large numbers. The relations of these to the cells of the 
tumor were such that the diagnosis of glioma was made, though 
the recurrences and the metastases were carcinomatous in 
type. The fibrils were of three varieties, the typical neuroglia, 
lying about the essential cells of the tumor, the myoglia, or 
bundles of fibers lying about the smooth muscle cells, and the 
tibroglia of the ordinary fibrous tissue. 


The Possible Parasite of Scarlet Fever. 

In his second paper Dr. Mallory gave a brief outline of 
his work in connection with the possible parasite of scarlet 
fever, illustrated with drawings and with lantern slides from 
microphotographs. The bodies seen very much resemble those 
seen in malaria, the rosette form being especially striking. 
He was extremely conservative in his statements, admitting 
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the incompleteness of the evidence, but, on the other hand. vi 
ing strong reasons why the appearances were probably nejthe, 
artefacts nor invasion of leucocytes or other cells. The result 
in this research are open to the same objections as {iose jy 
Councilman’s work, chief among which is the lack of absolyy, 
proof that these appearances are really alive in the absence of 
observed motion. 
Symptoms of Scarlet Fever. 

Dr. WittiaAM Tomas Cortett called attention to the spur 
ous forms of scarlatina encountered in septic wounds ang 
He illustrated. 
with stereopticon views, the rash of scarlet fever as it a; 


found following various ingested substances. 
pears in cases of moderate severity, and following its regyjay 
course. He demonstrated that on the upper part of the try 
the exanthem usually forms a solid erythematous surface 
whereas on the lower parts of the trunk, and especially on t}y 
lower extremities, the eruption is often patehy, such as jg 
commonly observed in measles. He then went into the diff 
ential diagnosis between scarlet fever and measles, throw 
on the screen cases of measles in which the eruption had coy 
pletely merged on the upper part of the trunk, while on t 
other parts of the body it presented a normal appearance. |; 
such cases Dr. Corlett pointed out that one must rely on th 
accompanying symptoms, such as coryza and phot 

with bronchial cough in measles, and angina and frequent 
pulse rate, together with a common onset of vomiting in sea 
let fever. The color of the eruption in the two affections might 
likewise be distinguished, being bright pink to scarlet iy 
latina, while in measles a bluish or purplish tint gives cha 
acter to both the exanthem on the mucous membrane: 

as the exanthem on the skin. He dwelt likewise on riithel: 
and said that it might be called the fourth disease, 01 
properly, the forty-fourth disease, if one chose to rec 

as an affection sui generis all of the departures from the n 
mal encountered in this special class of affections, 

Dr. Corlett then threw on the screen numerous illustrations 
of German measles or rétheln, first showing those in which th 
disease approximated more closely that of searlet fever, ther 
in a graded series those which more closely resembled the ras! 

He maintained further that the mildness of tl 
together with the enlargement of the Iymphat 


of measles. 
symptoms, 
vlands, was the chief distinguishing diagnostic feature 
rétheln. He spoke of the malignant forms of scarlet fever, an 
said that in many instances, especially when hemorrhages 0 
curred, a diagnosis was most difficult, and in many instances 
was not made until after a fatal termination. 
The Management of Scarlet Fever. 

Dr. CARLYLE Pope said that owing to the great danget 
nephritis following the disease, the bath treatment has to be 
used with special care. The warm bath seems to be especially 


f 


dangerous because by promoting free diaphoresis a urine of 
high concentration is thrown on the kidneys. This. however 
ean be avoided by giving the patient plenty of water to drink 
and this latter treatment is to be recommended in all cases for 


the purpose of keeping the toxins in as dilute a solution 
possible. Reference was also made to tae use of urotropl 
throughout the disease, as reported by Wiodowitz, who cites 
102 cases of searlet fever treated by urotropin without a sing 
case of nephritis as a sequel. Dr. Pope also advised catior 
in the use of the nasal syringe, in septic throat affections. as. 
on account of the large size of the eustachian tube and low 
position of its orifice in childhood, the danger of producing 
otitis media is especially great. 


Throat Complications in Scarlet Fever. 


Dr. J. LENKER said that sore throat in a varying de; of 
intensity generally complicates scarlet fever, the inflammatory 


process frequently extending into the middle ear and n 
antrum, resulting in rapid and extensive necrosis of the 
membrane, and exfoliation of one or more of the ossicl 
the treatment of scarlet fever the hygiene of the mout! and 
pharynx is of the greatest importance. Many secondary «!!! 
plications can be avoided by properly clearing the mout! nd 
pharynx of the irritating secretions. A solution of bic!i! rid 
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3 gr. to the pint, peroxid of hydrogen, or 3 per 


yf mel g 

as ‘ion of carbolie acid gives the best results. For the 
middle complications early incision of the drum = mem- 
bran erward syringing the ear with a solution of bichlorid 
of mercury, | to 1,000, is advised. Tf the suppurative inflam- 
mation extends to the mastoid antrum, early operation is the 
nly course to pursue, 


DISCUSSION, 

Dr. WinwtAM T. Howarp, Jr., considered the proofs very 
ve that Professor Mallory has discovered the organism 
itina, although they can not as vet be positively so 

The discovery of specifie bacteria as the cause of 
those e\anthemata, of whose nature we are still uncertain, 
seems Very doubtful. sacteriologists seem to have exhausted 
esourees in searching for causative agents; there is a 


the 
possibility. however, that these diseases may he due to sub- 
mieroscopie bacteria which so far have escaped observation. 
De. Suieer remarked on the almost constant occurrence of 
liarrhea in fatal eases of the disease. 
De. Anpricu thought that the nasal svringe was often un 
justly blamed. It was generally emploved in the bad cases 
nly, those that were especially apt to show middle ear in- 


volvement. The eustachian tube was generally so swollen that 
water would be very unlikely to pass into it. Adults attend 
ing children, sick with searlatina, were very liable to sore 
hroat even if they showed no other symptoms of scarlatina 


Sawyer thought that some remains of the protozoa 
A striking feature 


should be found in the desquamated skin. 
of scarlet fever cases was the rapid pulse: he had found the 
rescentie arrangement of the measles rash very useful in mak 
ing a differential diagnosis. 

Dr. Mattory said that they had not been able to trace the 
parasites bevond the prickle laver into the cornified layer, so 
that it w&ald be difficult to prove their presence in the des 
quamated skin. Some observers claimed that the stomach was 
the avenue of infection and Dr. Sihler’s observation as to the 
liarrhea in fatal eases might support this. 


Therapeutics. 


{Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in everyday prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. ] 


Infant Feeding. 
Freeman, in the Arch, of Pediatrics for June, 1904, discusses 
subject of feeding children after the first year. He be 
lieves that not only must care be exercised in the diet, but 


th 


attention must be paid to the amount of rest, exercise, ven 
tilation and exposure to fresh air. Each child should be a 
subject for special study as to the amount and sort of food it 
but a verv large proportion are materially aided by the 
‘et \ healthy complexion, a clean tongue and well-digested 
_ ents are the best exponents of well-being in children. 
The sccret of successful feeding after the first vear is to keep 
lild largely on milk. He allows some other food, but 
‘here is less indieation for a liberal and varied diet than is 

lv conceded. A child with normal dentition is prop- 
‘iy able to grind its food at the age of eighteen months. hence 
is may constitute the diet of the child well into the second 


sealthy child at the beginning of the second year should 
\ing from eight to ten ounces of milk every four hours 
durine the day, therefore the matter of the nutritive value of 
the ‘rst foods need not be especially considered since the forty 
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or fifty ounces of milk will furnish quite suflicient nourish 
ment. Ile recommends that the food be taken with a spoon, 
should not displace the milk, but render it more digestible: 
this requirement being best met by one of the cereals, finely 
ground or strained and thoroughly cooked. For example, four 
ounces of a thick strained oatmeal or a wheat meal may be 
added to the midday meal and one-half ounce of orange juice 
may be given. It is a safe precaution to add one-half ounce 
of orange juice daily to the dietary of all children of six 
months or over. When fifteen months of age a soft-boiled egg 
may be added to the diet at the 1 o’clock feeding. The cereal 
is given at 6 a.m. and 5 p.m. The child has three meals, 
with the addition of an eight-ounce bottle of milk at 10 a.m. 
and 9 p. wn. No change is made in the next six months except 
the addition of four ounces of clear beef, mutton or chicken 
soup, with a slice of dry bread and butter to the midday 
meal. seef juice he does not give to the healthy child, but re 
serves that for the ill or anemic. 

About the twenty-first month meat is allowed in the form of 
scraped beef, one tablespoonful at first, for the noonday meal, 
and this amount soon doubled. The child should be taught to 
chew systematically. The soup should be increased to six 
ounces and the milk dropped at the midday meal. He believes 
that milk is not digested well when given with meat. The 
taking of prunes, apple sauce, cake, candies, ete., frequently 
disturbs the digestion and is responsible fer the child refus 
ing milk. When it is a question between no milk and only 
milk the latter alternative should be selected. Tact, not foree. 
should be used in bringing the child back to milk. During the 
second year water should be given onee between feedings, or, 
best, an hour before each feeding. 

During the third vear the 9 p. m. feeding may be omitted. 
Breakfast at 6 a, m.. eight ounces milk at 10 a. m., dinner at 
l p.m., supper at 5 p.m. For breakfast he recommends orange 
juice from one orange, ten ounces of milk, six ounces of any 
well-cooked cereal, soft boiled or shirred egg with bread and 
butter. For dinner eight ounces of clear soup, one to two 
ounces of meat, beef, lamb, chicken or turkey, lean and with- 
out gristle or skin and finely eut, not scraped. and see to it 
that the child chews it well. A small amount of dry bread, 
well boiled rice or some vegetable may be added. The first 
vegetables should be put through a colander, e. g., fresh peas, 
fresh string beans, lima beans or stewed celery, and later 
spinach. Mashed potato or squash may be given later. Junket 
is the best dessert, and may be alternated with rice pud 
ding, custard, and occasionally a little ice cream. The total 
bulk of the meal should not exceed that of a pint of water. 
The supper should be a simple meal of ten ounces of milk. six 
ounces of gruel with bread and butter. 

\fter the third vear three meais a dav are sufficient and 
should continue until the tenth year, the same type of meals 
being given as in the third year. The usual lunch. taken at 
10:30 to 11 o'clock in school, spoils the appetite for the midday 
meal and makes too frequent a call on the gastric digestion. 

At the age of 10 children may have breakfast and dinner at 
noon with the family. The evening meal is best served alone, 
as it should be taken early and be simple in character. Greater 
variety of fruit may be allowed, e. g., juice of grape fruit and 
grapes. Baked and stewed apples should be given with caution 
and without much sugar or cream. Stewed prunes and berries 
may upset the digestion of some children. Jams, preserved 
fruits and raw apples are apt to make trouble. Cereals of 
many varieties are given, ordinary grains being cooked about 
six hours; the prepared grains are best cooked about fou 
times as long as the directions call for. Six to eight ounces of 
milk ‘should be taken on the porridge and an equal amount 
drunk from a glass. 
ter may be allowed in moderation. Avoid hot biseuits, muf 


Bread must be properly selected and but 


fins, waffles, pancakes, fried and greasy foods, all stews and 
hashes, all pies and cakes and candies, most raw vegetables 
and fruits. 

The author gives the following summary for the hygienic 


eare of children: ‘Provision for the exercise of children 


should be carefully planned. At first by the use of the nursery 


aad 





Seale) 


fence and the baby jumper, and later by systema‘ie walks for 
short distances at a time, and still later by bicyeling, horse 
back riding and tramps in the country. Throughout childhood 


they should be kept as much as possible out of close and 


crowded rooms. When in the house the room should receive 
ventilation from out of doors, and they should be kept in the 


absolute open air several hours each day.” 


Chronic Rheumatism. 


klkourie recommends the following: 


R. Potass. iodidi 1 } 
Sodii salievlatis dil S 
Colehicin | 
Strych. sulphatis, aa or, ss 03 


M.. Ft. 


day after each meal. 


capsules No. xxx. Sig.: One capsule three times a 


To be taken in conjunction with: 
R. Sodii benzoatis | 
Sodii phosphates, 44. . 3 i 30 

M. Sig.: 
breakfast. 


Teaspoonful in warm water every morning before 


Gonorrhea! Urethritis. 

Larson, in a comununication, states that he has treated on 
hundred cases by the following method and a suceessful cure 
has been effected in a comparatively short time: 

In the acute form of the disease limited to the anterior ure 
thra injections of a 3 per cent. solution of protargel were used. 
When the posterior urethra was affected, either in acute or 
chronic forms, the following mode of treatment was used and 
the usual 
viven: 


instructions as to diet. habits and hygiene were 


For the first five davs injections of a 38 or 5 per cent. 
The seeond 
3 to 5 per cent. solution of vellow muriate of hy 


solution of protargo] were used three times daily. 
five days a 
drastis was used three times daily. The patient is instructed 
to first empty his bladder; then, just as he is ready to inject. 
to make that peculiar downward pressure as in the act of urin 
ation, force the medicine in and clamp the head of the penis 
with the index and middle fingers of one hand and hold there 
A half 
On every other day have the patient 
Sitz baths 


for from five to fifteen minutes. 
ringe is of sufficient size. 
visit the office and massage the prostate gland. 


unee hard rubber sy 


should be used daily. 

Graves’ Disease. 
Wis. Med. Jour... 
ment as followed out in thirteen cases of Graves’ disease in 


Rogers, in the gives the following treat 


which all but. one recovered, and in most of them one or more 
The leneth of time for 
He coneludes that all 
these patients are reduced physically and call for constitu 


of the physical svmptoms disappeared. 
discharge varies from one to six vears. 
tional measures. Al] eases will no‘ improve under the same 


treatment Some few vield only to surgical interference 
RES! 


The author emphasizes the importance of this measure no 
matter how slight the case mav be. “In no elass of eases does 


the Weir Mitchell methed prove so This 
IS MTN to carry out, but the “rest cure” 


suecessful as here.” 


times very difficult 


should be advised and carried out as faithfully as possible, 


with careful regard for details, for at least six weeks. In 


cases Where the rietd “rest eure” enn net he earried eut. the 
patient should be advised to lead as quiet a life as possible, 
woiding all unnecessary fatigue of body and stress of mind. 
Certain hours should be set aside daily for rest in a recum 
bent postion Late rising and earl retiring should be the 
rule 


DIET. 
Phe diet should be carefully regulated, allowing the patient 
fo d 


twenty-four hours, avoiding al) 


simple yet nourishing from four to six times in each 


articles of diet tending to pro 
duce gastric or intestinal fermentation and thus avoid furthe 


irritation to an already iritable heart Many of these cases 


have an annoving and exhausting diarrhea, and hence there is 
all the more need of careful attention to the diet. In some in 
stances the lax condition of the bowel vields only 
diet and astringent medication such 


muth subnitrate and beta-naphthol.” 


oa liquid 


as Dover's powder, bis 


VWEDICOLEGAL. 
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For the nervous, irritable and sleepless condi‘ ion 
recominends the following: 


R. Sodii bromidi _ 
Potass. bromidi ‘ 
Ammon. bromidi, aa eT, Wi |? Ee 
Liq. potass. arsenitis .. daecty a » 4 
Tincture nucis vom. ..... es ee | D4 
\quie camphor q.s. ad. . ee ae ‘ 


M. Sis 


ew: Give half an ounce of such a solution wi 
three to four times a day. 


Or, codein in doses of one-fourth to one grain three to f, 
times daily, is more satisfactory where the bromids c:rse eas 


tric disturbance. Sulfonal in three to five grain doses, sjx | 


eight times in twenty-four hours, has an exeellent  sedatiy 


and hypnotic effect. Combined with or in some cas: 5 


substitute for these remedies, suggestion, baths, massice a 
faradization may be used. 

For the tachveardia or irregular heart action, rest, an jn 
bag over the precordium, the tincture of belladonna in iner 
ing doses or the sulphate of atropin hypodermically. Ti 
lieves the usual cardiac sedatives are disappointing and 
talis fails to produce any permanent effect. 

The author believes that galvanism frequently and perseye 
ingly used is efficacious in lessening the size of the goiter and 


reducing the number of heart beats. The treatmen! is best 


given with the patient in the recumbent position and admit 
istered two or three times daily. The negative pole is applic 
over the thyroid gland or over the sympathetic nerves, the 
positive over the occiput or between the shoulders and using 
a current of three to eight milliamperes for from three to fiv 
minutes. 

The author considers the hypodermic injection of any sul 
stance into the thyroid gland and the internal administratio 
of any preparation of the thyroid gland as absolutely contra 
indicated. 

The following 


ophthalmie goiter with irregular and rapid heart and nervou- 


formula has also heen recommended for ex 


ness: 
R. Potass. bromidi ; Ail 8] 
Infusi digitalis q. s. ad Bviii 240 
M. Sig.: Tablespoonful in water every six hours. 


Cardiac Adynamia in Infectious Diseases of Children 


Vourcaus Reméedes recommends: 


R. Spartein sulphatis gr. iss | 
Aquie dest. 3VISs 20 
Svrupi aurantii 3VSsS 20 


1 


M. Sig.: For a child three vears of age, two coffeespoontus 
daily: five vears. five coffeespoonfuls; ten years ten coffeespoer 


fuls 
Medicolegal. 
Special-Tax Liability of Physician Furnishing Liquo1 
United States Commissioner of Internal 


11. 1904. that 
Spe lal-tax stamp of a retail dealer under the interna 


Revenue ruli 


a practicing physician who, without h 


laws of the United States, turnishes his patients with 


spirits, wine and malt liquors under conditions const ng 
sales of these liquers dire:tly or indirectly, involves |i 
liability to criminal prosecution under these Jaws, Ww 
shows that the liquors thus furnished have been con 
into medicines by the addition of some drug or medicina 
dient. If the liquors are not so compounded he can 


them even for medicinal use only without involving 


in special-tax liability. 


Requirement Not Met by Abbreviation in Prescription. !'\ 


Missouri statute exacts, as a condition precedent to lev ng 
sales of intoxicating liquors in pharmacies for medicini 
poses, a statement in writing from a registered and p1 ne 
physician, in good faith, that such liquor was “prescribe: a> 4 
necessary remedy.” The St. Louis Court of Appeals ho! at 
ind 


used in a preseripti 


the abbreviated form. “P. N. Rw.” 








\ JuLy 30, 1904. 


as a defense in the case of State vs. Manning, could 
in language nor in substance, by the use of the initial 
, ietters P. N. R., which have neither customary signification nor 
interpretation, nor any accepted meaning of which judi 
ice can be taken, be regarded as a sufficient compliance 
}) q vith the law, which in explicit terms provides for the wording 
1 q the prescription. 
“4 j Compensation for Care of Illegally-Committed Insane. ~The 
q Court of Appeals of Kentucky says. in Michaels vs. Central 
\svlum for Insane, that Michaels was committed to 
, the asylum, and the latter was seeking to recover compensation 
10 for taking eare of him. 
Bs ind that it 


Pe, . though the inquest, being held without notice to him 


The proof showed that he was in fact 


Was ne essary for him to be in an insane 


s presenee at the trial, was void. As he was in fact insane, 
-V\lum might recover for necessaries furnished him on a 
umn meruit: (as much as it deserved), just as a recovery 
may be had infant. But it ap 


{ that Michaels, while an inmate of the asylum, except 


for necessaries furnished an 


he first few months of his confinement. worked for it. 


ing a eart, digging a ditch, and doing other such work on 


” ; the farm ran by it, he being a s out man. and able to work. 


Continuing, the court says that when the asylum claims under 
piiutim aneruit: for necessaries furnished one who has not 
heen found of unsound inind, its claim resis on the idea 

it should be allowed compensation in justice and right for 
hich it If the lunatic’s 


services have been worth to ij as much as his keep was worth, 


is out on account of the lunatie. 


is in fact out nothing. .\ man who takes care of an infant, 


ng iui seeks compensation on a quanti meruit for necessaries 


Hurnished him, would not be allowed anything if it appeared 
{ he infant’s services, while being so kept, were of as much 
ve as what he 
i] 


the asvi 


received. The same principle must be applied 
um when it comes to claim for keeping one who has 
not legally been found of unsound mind, and committed to it for 
sate keeping. Where the inquest is legal, then the statute reg 
The state. in that 
jires that the patient be received in the asylum, and has reg- 
When the 


asylum claims in such a case for the keeping of a patient, its 


ulates the rights of the asylum. event, re 


lated by statute on what terms he shall be kept. 


claim rests on the statute, and no allowance can then be made 
tor the labor of the patient, as the statute provides for none. 


But when the inquest is ieegal and void a different rule must 


ipply. for then the claim of the asylum against the lunatic 


ict 


he determined wholly on common law principles, and, 
While if may recover for nevessaries furnished the lunatic on a 
Wanting mernuit, it must eredit him on the claim by what it 
re eived from him in labor or otherwise. So, as on all 

’ the evidence in this case the court concludes that the labor of 
lunatie was of value as much as his board and keep at the 

asyliin during the time sued for, it holds that no recovery. du 


this period, for his keep could be allowed 


Privileged Communications Under the Indiana Statute. Th: 
ue Court of Indiana says, in the case of ‘Towles vs. Me 
that the provision of the statute is in these words 
hollowine persons shall not be competent witnesses: 

Fourth Physicians, as to matter communicated to them, as 
\ patients, in the course of their professional business, 
‘given in such cases.” Communications from a patient 
. physician were not privileged at common law, but they 
ei made so by statute in many jurisdictions. The con 
i given to the statute forbidding the disclosure in evi 
against the will of the patient of communications mad 
piysician in the course of his professional business has 


ch broader than the language of the act, and the pro 


i has been held to include not only communications and 
but all information acquired by the physician while 

Ns or attending the patient in his professional capacity. 
} 


j ist ve 


regarded as settled that the prohibition of the stat 


subject to the qualification that the objection founded 


on mnay be waived by the patient himself, or by those who 
ent him) extends to all communications made by patients 
Ssiclans in the course of their professional business, to all 


e given, and to all information acquired by the physician, 
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by observation or otherwise, by means of his professional rela 
tion to his patient and in his professional intercourse with 
him. All that the physician sees or observes is as fully within 
the statute as matters which are communicated to him by his 
patient. ‘The testimony objected to in this case, where a will 
Wats presenied for probate, related to facts discovered and in 
formation obtained by the witness while visiting and treating, 


or being consulved by, the decedent, as his physician. The court 


savs that it follows from what has been said that the witness 
Was not competent to testify coneerning these matters, unless 
thie objection to the evidence, which was made by those offe1 
ine the will for probate, Was waived hy those who stood in the 
place of the de edent, and were authorized to represent him, o1 


unless the statutory rule does not extend to cases where the 


controversy is winong heirs and devisees over testamentary dis 
positions. For obvious reasons, when the controversy Is among 
heirs and devisees, the set of such heirs or devisees who strive 
to overthrow the will can not, for their own benefit, and against 
the wishes of the other set, who desire to sustain it, waive the 
objection to evidence otherwise li compe ent, to the detriment 
of those establish the will. ‘The 
statute declaring attorneys incompetent to testify as to confi 


thei 


who seek to words of the 


dential communications made to them in the course of 
professional business. and as to advice given in such cases, are 
almost the same as those relating to physicians. It was held in 
Kern vs. Kern, 154 Ind. 29, that the rule in regard to contiden 
tial communications made to attorneys does not apply to tes 
where the controversy is beiween the 


tamentary dispositions, 
heirs and devisees of the testator. The Supreme Court ot 
Missouri, in Thompson vs. Ish, 9% Mo. 160, held that a like ex 
The 
same view was taken by the Supreme Court of Iowa in Winters 
vs. Winters, 102 
Hare, 387. and HWageman’s Priv. Com., sec. 86. 


ever, in Brackney vs. Fogle, 156 Ind. 535, expressly decided that 


ception should be made as to the testimony of physicians, 


lowa, 53. See, also, Russell vs. Jackson, 9 


This court, how 


the rule announced in Kern vs. Kern, above mentioned, did not 
apply to the testimony of physicians, and that even where the 
the de 


controversy was confined to the heirs and devisees of 


lecedent was incompetent to testify 


cedent, the physician of the 
in revard to communications made to him by his patient, o1 
facts learned by him in the course of his business as such physi 
eian According to that case, the evidence objected to in this 
case was not competent. and the court holds it was error to 


overrule the objections to it. 
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Titles marked with an asterisk (*) are abstracted below 
American Medicine, Philadelphia. 
July 16. 

] Fractures of the Extremities : A Report of 1.000 Consecutive 
Cases Verified by Radiographs G. G. Ross and M. I 
Wilbert ; 

~ Observations on Smallpex Prevailing in VPeunsylvania Since 
ISOS. George G, Groff 

*The Carotid body 2 Anatomy Histology. I mbryology and 
rumors Arisi From tt John Funke 

ft Conecussional \ wal Reflexes Albert Abran 

> *Fluorescent Transillumination of the Stomach. Solomon Solis 
Cohen ; : 

6 Version‘in Delayed or Obstructed Labor Daniel Longake 

7 The Ideal Physician H. DD. Didama 

3. The Carotid Body.—-Funke describes in detail the anat 

histology and embryology of the carotid gland, and also the 


eross and microscopic pathology of tumors arising from it 


These tumors have been mistaken for tuberculous lymph nodes, 


lipoma, fibrolipoma, Ivinphosarcoma, ane irism and aberrant 


thyroid; on superficial examination, evstomas of the neck may 


be mistaken for tumors of the carotid body. 


Tuberenlous Iymph-nodes are entirely hard or entirely fluctuat 


ing and multiple As a rule, these nodes involve the surrounding 
structure and may be tender: lipomas are more_ superficia are 
softer. und less consistent: although fibromas are harder than the 





enrotid tumor. and are rarely found at this vet should they 





develop here it would be very difficult to differentiate them from 
the carotid tumor. Aecording to Kopfstein, pulsation and mur 
mur rule out lymphosarcoma Reclus observes that Iymphosar 
eomas are hard, malignant. everywhet adherent and of rapid 


Absenee of exnansion rules out aneurism: Kopfstein forti 


growth 
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fies exclusion by the absence of syphilitie infection and atheroma 


in his case. The same author excludes aberrant thyroid by the 
absence of an enlarged thyrcid gland: Reclus says he has never 
seen an aberrant thyroid as high as the thyroid cartilage. Cys- 


tomas of the neck are superficial, fluctuating ; 
a light straw colored or clouded fluid: as a 
genital. 

». Fluorescent Transillumination of the Stomach.—Cohen uses 
a diaphane similar to Einhorn’s, except that the socket of the 
lamp is made in two separate parts, permitting a new lamp to 
be substituted in a moment for one that has been burned out. 

The patient is given quinin bisulphate, 
daily before the examination, and the 
up some hours previous to its use. To examine a number of cases 
in succession in the dark room [ had a gallon each of solution 
No. 1 and solution No, 2 prepared, and each patient was given a 
tumblerful of each solution to drink about two or three minutes 
before the lamp was introduced. Solution No. 1 consists of sodium 
bicarbonate in distilled water. .162 gm. (214 gr.) to the fluid ounce. 
Solution No, 2 consists of the same basic alkalinized water, with 
the addition of 7.5 cc, (2 fl. dr.) of glycerin and 16 ¢.g. (14 gr.) 
fluorescin to the pint. By taking a half pint of each solution the 
patient introduces into his stomach 8 m.g. (1% gr.) of fluorescin, 
3.75 ¢.c. (1 f1. dr.) of glycerin, and one pint of distilled water. 
I find this a sufficient quantity of fluid, and like Kemp, find that a 
greater proportion of fluorescin diminishes the illumination. 


New York Medical Journal. 
July 16. 

S *Some ‘Liver’ Cases. J. H. Carstens. 

% The Sequele of Typhoid Fever in the Nervous System. 
Bailey, 

10 *The Differential Diagnosis Between Incipient Pulmonary Tu 
berculosis, Healed Cavities and Non-tuberculous Fibroids. 
George W. Norris. 

11 Congenital Inspiratory 
Case. Samuel Kohn. 

12 The Dysentery of the Tropics, with Special Reference to Our 
Insular Possessions. krederick M. Hartsock. 

13 Treatment of Noctural Incontinence of Urine. Frank T. 
Davis, Jr.. Thomas W. Salmon, Evelyn Witmer and L. H 
sernd. 

8. Some “Liver” Cases.—Carstens refers to the old-time sub- 
terfuge of saying “your liver is out of order,” when we really 
did not know exactly was. All abdominal 
troubles were referred to the liver, were they intestinal, indi- 
gestion, autoinfection. constipation or diarrhea. Cathartics 
were used, and with a good deal of benefit, as the deep lesion 


tapping gives either 
rule, they are con- 


13 gm. (2 gr.) three times 


iuorescin solution is made 


Pearce 


Laryngeal Stridor, with Report of a 


what t he trouble 


them and caused a free se- 
cretion trom the mucous membrane that lubricates the intes- 
tinal tract. At the 
able to diagnosticate the case sufficiently to know just what 
However, if he decides that the trouble is in 


the liver, it is still very difficult in a great many cases to say 


of the abdominal viscera relieved 


present time any ordinary physician is 


organ is affected. 


what the exact condition is, and in some cases it is impossible 


to make a diagnosis. An operation will often clear up the 
question, but even then a microscopic examination may be the 
only means of making a diagnosis. The author cites a num 
ber of cases of mistaken diagnoses by physicians on which he 
operated later. One case had suffered from so-called acute gas 
tritis for twenty vears; on operation it turned out to be a case 
of gallstones. Another case, one of suppurating gall-bladder, 
was said to have suffered for two vears with malaria. In a 
third case, a diagnosis of a tumor or growth of some kind was 
made, which on operation was found to be a floating liver and 
kidney. 
inflammation of the ovum. 


ventrolixated. 


Another case was referred for operation because ot 
Both ovaries were removed and the 
uterus There was a great deal of suppuration, 


from which the patient recovered. Later she began to have 


pain from so-called peritonitis, and a tumor developed. On op 
eration it was found that she had gallstones, a ventral hernia. 
and a fibroid “The great 
thing in the practice of medicine is the diagnosis. for the 


uterus. Carstens cleses by saying: 
treatment, the ignoramus can look in the text books.” 

10. Differential Diagnesis Between Pulmonary Tuberculosis, 
Healed Cavities, and Non-Tuberculous Fibrosis... \s the result 
of a vear’s experience at the Phipps Ins:itute, Norris empha- 
sizes the fact that the significance of physical signs. as cur- 
rently taught, when viewed in the light of autopsy findings, 
The ditferen- 
tial diagnosis be. ween the conditions embraced in the title is 
a very puzzling one. 
ascertain and carefully weigh all the facts obtainable concern- 


is often stultifving and apparently contradicted. 
The greatest care should be exercised to 


ing the patient’s past history and mode of life: the probable 
duration of 
history of an attack of typhoid pneumonia, pleurisy, 
Repeated examinations are advisable before 


the disease, the occurrence of hemoptysis, the 


or pro- 
tracted influenza. 





Jour. A. M.A 
committing one’s self to a diagnosis. In cases of true jn 
pulmonry tuberculosis it is often possible to differentia. 
a healed cavity. The results obtained from perenssion 


plent 
trom 
are not 
as satisfactory as those obtained by auscultation. The fing 
localized crackling rfiles, heard especially at the end of in<pirg 
tion are not easily confused with the larger, louder, metalli 
clicks, which speak so volubly of cavity. The blowing amphory 
note and whispered cavernous pectoriloquy are not readily con 
fused with the suppressed breath sounds, respiratory harshness, 
bronchovesicular or bronchial breathing, whichever the jy 
If the cavity is contracted or tilled 
with secretion, Wintrich’s or Gerhardt’s change of note may be 


cipilent case may present. 
of great assistance, as may also Friedrich’s sign. Cavities are 
more frequently overlooked than erroneously diagnosticated 
When absent. The diagnosis of incipient pulmonary tube 
culosis from non-tuberculous tibrosis frequently is-impossibli 
If the 
emphysema will probably exist on the other side, more so thay 
with 


thoracic retraction, displacement of the heart, ete., is not s 


fibrosis is contined to one lung vicarious functional 


in incipient tuberculosis. Extensive fibrosis niarked 


hard to distinguish. In either of the foregoing conditions use 


ful information may often be obtained from the use of th 


fluoroscope and the laryngeal mirror, 


Boston Medical and Surgical Journal. 
July 14. 
14. Animal Experimentation. Harold C. Ernst. 
id *A Study of Amputations of the Lower Extremity. Tred ‘| 
Murphy. 
16 *Experimental Decapsulation of the Kidneys. N. H. Gifford 
17 Funetional Albuminuria, with a Report of a Case. J. Berg 
Ogden. 
18 Coagulation-time ef the Blood. F. T. Murphy and A. H. Gould 


15. Amputations of the Lower Extremity. 
idea of the tvpe of cases and the immediate results bet 


-In order to vet ; 


leaving the hospital, Murphy abstracted the records ot 
hundred cases of amputations of the lower extremity. .\ lis! 
another list wa- 
sent to eleven of the artificial limbs 
\s a result of his study of these cases Murphy presents th 
following conclusions: 


of questions was sent to each patient and 


best-known makers of 


Anterior and posterior muscle flaps when obtainable are to | 
preferred to the circular cuff of skin. 

The fibula should be cut off at a higher level than the tibia 
leg amputations. and care should be take to bevel off bony prom 
inences such as the sharp anterior tibial edge. 

Suture of the periosteum and approximation of 
fasciw# is desirable. 

Drainage of the stump is advised, 
obliterared by means of buried sutures. 
Partial amputations of the foot or 
joint, except under unusual conditions are not 

those above the ankle joint. 

Tibial stumps between 6 and S inches long are the most servic 
able. 

Amputations through 
above the condyles. 

The longer the 
have been removed 

In general. in tibial amputations down to 4 inches and in thig 
amputations down to 5 inches, sacrifice bone in order to obtain good 
muscle flaps. 

16. Experimental Decapsulation of the Kidney. 


sents the results of a year’s work on the experimental de ‘apsu 


the muscles and 


unless the dead = spact 
amputations at the ankl 
as satisfactory 


the knee joint are inferior to those jus! 


thigh stump the better, provided the condyles 


Gifford pre 


lation of kidneys in rabbits, in normal dogs, in dogs with 2 


duced tiephritis, in dogs with an infarct of kianeys, and in dog- 
with normal kidneys, but with additional work thrown on then 
and summarizes his paper as tollows: 

1. In all my cases of two dayseand under and in my cont 
the entire thickness of the capsule had been removed over 1W° 
thirds of the surface by the operation of decapsulation. 

2 There is a certain amount of intracapsular tension in 
capsulated kidneys, normal or with nephritis, as shown on rem 
of capsule, 

3. There is an immediate increase in size of decapsulated kidicys 
persisting up to one month at least; afterwards, a decrease to 4] 
proximately normal size complete at end of six months. 

4. There is congestion. moderate in degree, most marked in 
intertubular blood vessels in cortex, lasting three to five days a! 
the operation. 

5. No histological change in the 
operation of decapsulation of kidneys. 

6. A new capsule, very vascular, at first two to four times th 
ness of old, is well marked at the end of eight days. At end o! 
months it returns to approximately the normal thickness anc 
cularity. The new capsule arises chiefly from the connective 1! 
cells of the intertubular connective tissue, but in part from 
retroperitoneal connective tissue which is present in the new bed 
the kidney. 


renal epithelium follows 


7. No new vessels are formed which anastomose with thos 
the kidney. 
8. The increase in size is due primarily to the increas: 


blood supply. possibiy resulting from the removal of the capsul: 
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Medical Record, New York. 
July 16. 
elitis Complicating Pregnancy. Edwin b. Cragin. 
0 True Education of Mind and Body. Richard Cole Newton, 
siudy of Intestinal Perforation and Peritonitis in Typhoid 
rever, with a Report of Three Successful Operations, and 
» Statistical Investigation of 295 Operative Cases. William 
1), Haggard. 
provements in Anesthetic Apparatus and ‘Technic. James 
I. Gwathmey. 
*{fay Fever, Some Practical Suggestions as to Its Management 
aud Treatment. Ralph W. Parsons. 


Nee abstract in THE JOURNAL, xlil, p. 1584. 


3. Treatment of Hay Fever.—-Parsons discusses the treat 
of hay fever under three separate heads: (1) Consti 
ytional: (2) loeal; (3) treatment of the exacerbation. For 
building up the nervous system, he advocates the daily morning 
cold plunge taken immediately on rising, followed by vigorous 
ribbing with a coarse towel. The use of the bath should be 
mimenced several weeks before the usual time of the hay 
fever to make its appearance. The mode of life, diet, and 
exercise should be regulated. Suitable clothing and shoes 
should be worn to prevent taking cold. The sleeping-room 
should be well ventilated. Nerve tonics, such as strychnin, 
senic, and phosphorus are indicated. A thorough examina 
tion should be made of the nose and nasopharynx of every 
patient suffering from hay fever, with a view to correcting any 
existing chronic inflammatory condition or obstructive lesion. 
It is advisable to begin the treatment of local conditions in the 
spring, or at least several weeks before the time when the 
symptoms of hay fever usually make their appearance. This 
plan of treatment may need to be renewed at the same period 
for two or three years before marked improvement in the se 
vere cases can be expected. In the treatment of the exacer 
bation it is well to give due attention to the possibility of 
uric acid being a factor in the causation of the malady. The 
internal administration of the saccharacted extract of the 
dried suprarenal gland and the active principle of the gland 
in the form of a nasal spray, are very efficient. By some 
suprarenal extract is considered a specific. It is given in 5 
gr. doses every two hours, day and night, until dizziness er 
palpitation is observed, or until the vasomotor paralysis in 
the nasal mucous membrane is controlled. Then the intervals 
between doses are increased. Solution of adrenalin is best used 
is a spray in the proportion of 1 to 5,000 in normal salt solu- 
tion, Its use may be preceded by a mild alkaline solution and 
followed by a bland oily spray. The quantity and irritating 
quality of the secretion of the nasal mucous membrane is 
diminished by treatment of the uric avid diathesis, treatment 
of the intranasal pathologic conditions and the use of the 
suprarenal gland. Complicating conditions such as asthmatic 
paroxysms and bronchitis should receive proper treatment. 
The use of camphor, the cold spinal douche, the ice bag ap 
plied to the back of the neck and the upper portion of the 
spine. change of climate, are mentioned as adjuvants in the 
treatinent of the hay fever. The use of opium, aleoholie stimu 
mts and cocain should be avoided. 


Medical News, New York. 
July 16. 
rhe Relations of Surgery to the Recent Advances in the 
Knowledge of the Pancreas. George Woolsey. 

*The Application of Conservative and Radical Surgery to 
_ Chronic Nasal Accessory Sinus Disease. R. B. Cantield. 
leeatment of Lobar Pneumonia in the Adult. Wm. H. Duke 

man. 

~ frustroptosia. <A. Rose, 

-S ‘Treatment of Tuberculous Testicle. Joseph B. Bissell. 

' Cocainism. Charles J. Douglas. 

*The Extraperitoneal Relations of the Appendix Vermiformis 
to the Posterior Surface of the Cecum, with the Report of a 
Form Hitherto Undescribed. C. FB. Briggs. 

\ Modified Scissors. CC. C. Miller and J. H. Langstaff. 


Surgery of Chronic Nasal Accessory Sinus Disease._Can 
discusses the results of his observations on some two hun- 
cases of chronic disease of the different nasal accessory 

es treated radically, and on one hundred and ten cases 
‘ed conservatively. In a minority of these cases he oper 

‘tcc himself, and assisted at all the remainder. He found 
tully one-half of all chronic empyemas of the antrum are 
‘ie; that is, disease in the other sinuses had shown itself 

sv far the greater number of 


wr by symptom nor sign. 
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cases can be treated successfully conservatively, and recourse 
to radical operation should be had infrequently. It should be 
remembered that the local condition will improve much more 
rapidly when the general health is cared for. The application 
of conservative treatment to chronic empyema of the antrum 
may be considered under three methods: the alveolar, that of 
the canine fossa and the intranasal. Operation through the 
alveolus is applicable to uncombined cases only, and should 
never be considered the operation of choice. The same may be 
said of the method of operating through a small opening in the 
canine fossa. The best results from conservative surgery must 
be expected from intranasal methods. The first step is to es 
tablish free nasal respiration and to correct any pathologie 
condition that may exist. One should never resort to radical 
surgery because the symptoms are severe, the pus foul, and the 
physical depression profound. The most chronic cases are not 
always the most difficult to treat, nor do they always require 
radical measures. When it becomes necessary to resort to a 
radical operation, the so-called Lue-Caldwell operation, or 
some modification of it (such as the one employed by Jansen), 
shoulc be chosen. The best operation for operating on the 
frontal sinus is that of Killian. Frontal sinus operations not 
closed at the time of operation cause deformity. Great care 
must be taken of the eve to prevent the occurrence of accidents, 
such as loosening the pulley of the superior oblique muscle, 
causing diplopia, and dimness of vision due to extra-ocular 
causes—lachrymation, conjunctivitis and intraocular causes 
iritis, neuroretinitis. 

27. GastroptosiaThis term is applied to the condition 
which is commonly called gastroptosis, and which Ross says is 
identical with relaxation or atonia: it is atomia gastrica. 
This condition may exist without motor insufficiency. Such 
insufficiency may occur under circumstances in a_ healthy 
stomach when the mass of ingested food is too large, or the 
nature or condition of the ingesta unsuitable. Atony may 
cause insufficiency. but is not of itself insufficient. It may 
exist without insuflicienecy, when the resistance of the pylorus 
is subnormal, and it may be caused by insufliciency. There is 
no gastropsia without dilatation. Of practical importance is 
the relation between gastroptosia and gastrie and nervous 
symptoms. Many cases which formerly were classified as nerv- 
ous dyspepsia are cases of gastroptosia with gastrie and nerv- 
ous symptoms. The principle in the treatment of gastroptosia 
is relief from relaxation; first of all of abdominal relaxation 
by means of support of the abdominal wall by strapping, as 
suggested by Rose. Very often strapping alone will restore 
the secretory and motor functions to a normal state. Medical 
treatment without mechanical support may be useless. 

30. Undescribed Form of Extraperitoneal Relation of Ap- 
pendix to Posterior Surface of Cecum.—The form referred to 
by Briggs was seen in a case of appendicitis operated on by 
himself. The cecum and appendix were readily located, there 
being no adhesions. The appendix emerged from the cecum at 
the usual point, a little internal and slightly posterior to the 
projection of the caput. Curving gently on itself in a down- 
ward and backward direction, what appeared to be the tip of 
the appendix seemed attached to the cecum by an adhesion 
about 1.5 em. below the appendiceal base. This at first ap 
peared to be the entire appendix and measured 2.5 em. There 
was a meso-appendix arising from the under or left layer of 
the mesentery of the extreme distal portion of the ileum. The 
meso-appendix was about 2 em. long at the base of the appen- 
dix and about 4 em. along its free border, reaching what ap 
peared to be the adherent tip of the appendix. This free bor 
der was nowhere attached to the parietal peritoneum, so that 
the apparently adherent tip of the appendix could be com 
pletely surrounded by introducing the finger from the outer 
side underneath the appendix, beneath the meso-appendix, and 
out again below the free border of the meso-appendix. This 
undoubtedly was a primary anatomic condition and not one 
resulting from inflammatory adhesions. 

St. Louis Medical Review. 
July 9. 
32. *Diagnosis, Etiology and Prophylaxis of Yellow Fever F. 
Torrablas. 
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$2. Yellow Fever. 
fever with special reference to diagnosis and prophylaxis, and 
also the history of the investigations made by the United States 


government for the purpose of determining the specific cause 


Porrablas reviews the symptoms of yellow 


and method of propagation of the disease. 


Virginia Medical Semi-Monthly, Richmond. 
July 8. 

33 *Progress in Aural and Ophthalmic Therapeuties. I. BB. St 
John Roosa. 

34 History of Chimborazo HWosnital and Its Medieal Officers Jur 
ing 1861-65. John R. Gildersleeve. 

oo ~©6 Preventive Medicine. O. C. Wright. 

56 *Mercurial Poisoning. John EF. Kincheloe. 

37 Urie Acid Metabolism. D. K. Hays. 

38 Some Observations on the Treatment of Rectal Diseases. W 
L. Dickinson 

°9 Local Treatment of Diphtheria. James R. Flv. 

33. Aural and Ophthalmic Therapeutics. 
torie review of the progress made in aural and ophthalmic 
therapeutics. Among other things he mentions the «-ray and 
radium in the treatment of trachoma, and recent work of 
Abadie in the subject of tuberculous iritis. Abadie believes 
that the administration of a preparation of iodin, iodovenol. 
combined with meat food and carnine Le Franeq. will not only 
cure tuberculosis of the iris, but also holds out something for 
pulmonary tuberculosis. 


toosa vives a his 


36. Mercurial Poisoning... Kincheloe reports a case of poison- 
ing by calomel in a boy 8 years of age, who took once a day for 
three days a dose of 3/5 gr. of calomel. Another case, a boy 14 
years old, died from mercurial poisoning (necrosis of lower 
jaw) produced by one dose of 51% er. of calomel. 

Brooklyn Medical Journal. 
July. 
40 *Bilharziosis. Wm. H. Rankin. 
41 Hlow Far Shall We Treat the Gall Bladder as We To the 
Appendix 7 Richard W. Westbrook. 
2 Litholanaxy in the Office. G. Morgan Muren. 


42 
483 Managemert of Clubfoot, Inelnding Reference to the So 
ealled Lorenz Operation for Clubfoot. B. B. Mosher. 


40. Bilharziosis..-This disease, named after its discoverer, 
Bilharz, is caused by a parasite finding entrance into the body 
in some way not yet clearly understood and setting up an in- 
flammation in the various tissues infected. For a time it was 
thought that the only source of the disease was drinking the 
water of certain streams in Egypt and South Africa, but closer 
observation has demonstrated the danger of infection to be 
equally great from digging in the soil, or from bathing in 
such waters, the parasite entering through the rectum, vagina, 
ure‘hra or abrasions of the skin. It would seem that the ¢ 


srs 
deposited by the female in the bladder or intestines are carried 
by the Ivmph stream into the tissues and there, perhaps, partly 
transferred as emboli from the vessels to other organs. No 
organ is exempt from their invasion. The portal vein usually 
contains great numbers of them, and the liver is quite ex 
tensively involved, the lesion produced being not unlike nut 
meg liver. The serious pathologie lesions are found in the 
lower colon, sigmoid flexure. rectum and uropoietic system. 
The marked changes in the blood are a slight leneseyvtosis, an 
enormous increase in the eosinophile leucocytes with a proper- 
tional diminution in the polymorphonuclear leucocytes. Less 
frequent. is an increase in the large mononuclear leucocytes, 
and when this is present it is associated with ga diminution of 
the Ivmphecytes. The disease has become much more wide 
spread, several cases having been seen in New York, some in 
Canada. and one case in the West Indies. During the Boer 
War many men in the British army were invalided home be 
cause of their sufferings from this disease. The pathology of 
bilharziosis is an inflammation of the mucous membrane. fol 
lowed by the formation of new fibrous tissue that replaces the 
glandular elements. Quite frequently there is a great over 
growth of the normal elements of the parts attacked. with the 
formation of polypi and growths taking on all the elinieal char 
acteristics of malignant disease, It is noteworthy that many 
cases die of intercurrent cancer, either sarcoma or carcinoma 
of the bladder and rectum. The diagnosis is econtirmed by the 
discovery of the ova in the urine or in the mucous discharge 
from the rectum. A brisk calomel or saline purge will bring 
away great numbers of them. The urine should be centri- 


fuged. The symptoms first complained of are malaise. back 





Jour. A. M.A 


ache and pain referable to either the bladder or rect Wn 
there may be a discharge of a viscid vellow or greenis ie 

mucus, sometimes mixed with blood, from the rectum. ‘Tone. 
mus is severest and persistent. The prognosis is mo) ray 
in some countries than in others, especially in Egypt. 4) 


early diagnosis and prompt treatment are of the greatest jy 
portance. 
Denver Medical Times. 
July. 
{4 *Considerations Regarding Medical Inspection in the pPypij 
Schoo!s. Edward Jackson. 
1) Anti-bacterial Secretions of the Bronchial Tubes— Prelin 
Work. Daniel S. Neuman. 
#6) =Eclampsia; Forcens Delivery ; Resuscitation ; Complete Recoy 
ery. Wm. IT. Heisen. 
{7 Use of the Trial Case,in Correcting Errors of Refraction 
Objective Optometry. Emma J. Keen. 

{4. Medical Inspection of Public Schools. This subject. js 
discussed by Jackson, who says that school hygiene must in 
clude attention to actual disease within the schools and pro 
vision for its treatment; the immediate suppression of epiden 


ies; the recognition of all physical defects among the pupils 
with steps to help secure their correction as far as possible; 
maintenance of the best sanitary conditions throughout the 
whole school environment of the child: the training by verbal 
instruction, exercises and habitual practice of general and in 
dividual hygiene; and the inspiring in every scholar of th 
same reverence for health that we seek to instill with regard 
to patriotism or moral obligation. Medical inspection of 
schools is the chief agency to which our knowledge of vita! 
processes and disease is to be applied. The work of medica! 
inspection in the public schools is directed obviously to thre 
(1) The detection of and limiting the spread ot 
contagious disease; (2) the study of physical defects and otlie 
departures in health with indication of the remedy; and (3 
supervision of the scholar’s environment and the instruction 
regarding hygiene. The qualifications demanded of those wh 
are to earry on this work are skill in diagnosis, at least an 
outline knowledge of what is required to meet each pathologi 
condition discovered; the medical inspector must have a broad 
definite practical knowledge of hygiene, including the factors 


puryp. Ses: 


which produce disease and those which guard against it. In man) 
chronic cases the school physician should perform another ver 
important function. Through him the practitioner in charg: 
of the case should be able to secure that modifieation of schoo! 
routine which the interests of his patient require, such a- 
special light. or seating, or hours of work: the arrangement of 
a special course of physical training, or the modification otf 
the course of instruction to meet the needs of that particu'a 
child. This work will be best done by a class of practitioners 
who devote their whole time to this and similar work. and 
may become necessary that special training for the duties 
school physician be given in a standard medical college. to | 
followed by a certain number of years, say three, of general med 
ieal practice. These men must have a thorough course in hygien: 
hoth personal and public, including some practical skill in ba 
teriology. The thing required of the members of the medi 
profession is a frank, hearty recognition of this new speci 
recognition of its importance, its scope, the difficuliies 1 
sarily encountered by those entering on it, with the possihil 
ties it offers of useful employment for a certain num 
educated physicians. 
Illinois Medica! Journal, Springfield. 
July. 

{S$ *Use and Abuse of Drainage. J. H. Stealy. 
19 *Subeutaneous Injuries of the Abdominal Walls and \ 

ID. N. Fisendrath 
50 >Tubercntosis of the Nervous Svstem. 7. Grinker 
51 Some Remarks on Tuberentosis in Children. with Rep: 

Two Tuberculous and Two Non-tuberenlous Cases That 

trate Points in Diagnosis. Robert TH. Babcock. — 
n2 *The Mental Disorders of Neurasthenia. Frank TP. Norbu 
58 Medical Fthiecs and Its Relation to the City Health § 

F. FE. Wallace. 
54. The Exercise of Preventive Medicine a Factor in the 

Evolution of Man. S. 0. Hendrick 
55 *The Radical Cure of Inguinal Hernia. L. Ll. MeArthu 
56 *Polyneuritis. TL. Harrison Mettler. x 
N7 *Chronie Mvocar@ditis Ocenrring in Flderly Peonle, wit! 

cial Reference to Treatment. FE. H. Butterfield 


48.—See abstract in Tne JourRNAL, xlii, p. 1511. 
49 and 52.—Ibid., p. 1441. 
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Radical Cure of Inguinal Hernia.—-All operators have 
he conelusion that to strengthen the weak point of 
abdominal wall in the treatment of inguinal hernia certain 
must be sutured to Poupart’s ligament. MeArthur 


structul' 
ow that it is feasible to close the inguinal eanal with 


ms toe 
al 


the patient’s own living tissue. 
3 sposing the external ring, the latter is prolonged up 
| in the line of separation, paralleling exactly the ten 
fibers of the external oblique muscle to its commence 


Having made the usual skin 


ones 
ing museulat insertion. 
external oblique into an external and internal flap. The sac 
having been treated according to the preference of the operator, 
» bunch of white fibers which enter into the formation of the 
internal pillar of the ring are split off from the edge of the 
internal flap of the external oblique, quite up to their inser 
tion in the musele belly, where they are cut loose from the 
muscle, but left attached to the spine of the pubes. This strip 
should vary in width from one-eighth to one-quarter of an inch. 
weording to the development of the tendonous fibers. In case 


This divides the aponeurosis of the 


, Bassini is done a similar strip is taken from the outer flap. 
the lower end of which terminates in the fibers of the external 
pillar of the ring. The operation is completed according to the 
shoice of the operator, these fibrous strips being used as suture 
material for a running stitch. The first stitch is so applied 
as to give the desired lumen to the new external abdominal 
ring, using the one terminating in the internal pillar for the 
first suture, the remaining one for the superficial laver and 
buried sutures. With these strips of tissue a running stitch 
is made; the little fibrous ends are tied with a piece of silk. 
which is used to handle them and draw them through. A fine 
atgut stitch is passed through the tissue at the point where 
it emerges, and is then passed once or twice around it and in 
orporated in the knot. The silk is removed, leaving only one 
knot in the wound. MeArthur believes that by incorporating 
white. inelastic fibrous suture material recurrence is prevented 
more certainly. He has had no reeurrence thus far, and has 
lone nearly one hundred operations according to this method. 
He had an opportuni’y to examine microscopically the sear 
removed from a patient dying of a gangrenous appendicitis 
one and a half vears after the operation, and the living inelas 
tic tissue could be traced distinetly in the sear tissue. Some 
f the advantages of the method are that it minimizes the 
mount of foreign material introdueed in the wound: lessens 
the danger of sepsis, affords greater resistance to a future 
ernia through the incorporation of the unyielding white 
fibrous tissue: makes loeal convalescence more smooth, as 
there is less eaking and infiltration, less febrile reaction: that 
it least equally good results are obtainable, and that the ten 

nutes necessary to the preparation of the strips does not 
greatly increase the risk. 

See abstract in Tue Journat, xlii, p. 1441. 

»’. Chronic Myocarditis. 

lov. physieal signs and symptoms, prognosis and treat 


sutterfield discusses the pathology. 


ent, of chronic myocarditis, especially the variety occurring 
elderly people. The treatment should include rest. diet, 
freedom from 
ire and the judicious use of remedial agents. The disease 
wht to be detected early if any results are expected from 
The author offers nothing new. 

Medical Age, Detroit. 

July 10. 

Decapsulation; Indications, Limitations and Technic 


R. R. Kime. 
ible Advances in Ocular Therapeutics. Henry B. Hollen. 


cise, active and passive, in suitable cases: 


‘ Advances in Ocular Therapeutics...Hollen points out 
licaments which are of especial importance, and 
adjudged of service in making easier and more ef 


lla! the treatment of ocular disorders. Adrenalin has been 


able in many conditions involving congestion and 


such as conjunctivitis, keratitis, scleritis, iritis, 
itis and trachoma. In ocular traumatisms with 
timation and extravasation it renders early and ma 
Nitrate of silver, as utilized in the Credé method 
“iting ophthalmia neonatorum, has enjoyed general ac 
but in some cases produced considerable irritation. 


and ophthalmia neonatorum. 
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Other preparations are nargol, protargel, argen amin, argonin 
itrol, largin, actol and abrin. Organic silver preprrations are 
serviceable in suppurative conjunctival inflammations, phlye 
tenular states, purulent dacrvocytisis, gonorrheal ophthalmia 


Holoecain, eucain and nirvanin 


have been used as substitutes for cocain. As subs itutes for 
atropin have been mentioned, eumydrin, scopolamin, homatre 
pin and euphthalmin hydrechlorate. The latter is recom 
mended mainly on account of its brevity of action, absence of 
untoward effects and minim disturbance of accommodation. 
Aspirin, a salievlic synthetic, is useful as a specific anti 
rheumatic in rheumatic and gonorrheal eye affections because 
of the profuse diaphoresis it causes. Copper sulphate is being 
superseded by cuprol, a combination of copper with nucleinic 
acid, and which, while possessing all the therapeutic elficacs 
of the sulphate, eliminates almost entirely its objectionable 
features. It is of distinet service in chronic conjunctivitis 
with cicatricial alterations of the mucous membrane after tra 
chomatous disease. A 10 per cent. solution of cuprol pro 
duces either no pain at all or very slight pain, and causes very 
little irritation. 


Southern Practitioner, Nashville. 
July. 
65 *Membranous Croup, with Report of Cases. J. T. Herron 
66 Dipnhtheria—-with a Résumé of Cases Treated with Antifoxin 
J. B. Witherington, 
67 *Loa Grippe and Its Complications. A. J. Swaney. 
6S Irregular Menstruation and Treatment. E, C. Willey 


65. Membranous Croup.—Herron discusses this subject and 
reports nine cases. He emphasizes the importance of antitoxin 
used early and in large doses, for by so doing there will be 
little need for the performance of an intubation or a tracheoto 
my. All cases having some involvement of the larynx should 
be examined carefully with the laryngoscope, thus establishing 
the diagnosis beyond question. 

67. La Grippe.. Swaney reviews the subject of la grippe. 
with special reference to the complications of the disease. but 
offers nothing new. 


Louisville Monthly Journal of Medicine and Surgery. 
July. 
69 Things of Specialism snd of This Society that Make for 
Optimism. Wm. M, Beach. 
TO) «Traumatic Urethral Stricture. Irvin Abell. 
71 Surgical Treatment of Ulcer of the Stomach and Duodenum 
Wm. II. Wathen, 
72 *Of What Value Is Blood Examination to the Surgeon? Thomas 
L. Butler. 
7 Iither Anesthesia Lindsey Ireland. 
74 Clinical Lecture on Pelvie Surgery. Charles C. Mille: 
72. Value of Blood Examination in Surgery. Butler makes 
a plea for blood examination, not only in surgery, but i 
all branches of medicine. 


Journal of Advanced Therapeutics, New York 
July. 
75~=6Blectricity in the Treatment of Chronic Deafness. George 7 
Goodell. 
76 A Year's Work in Flectrotherapeutics L. V. Gustin Mackey 
77 *The Relation of Mechanical Vibration to the Nervous System 
Arnold Snow. 
7S *Physieal Modalities as Adjuvants in the Treatment of Tuber 
culosis. J, D. Gibson. 


77. Mechanical Vibration. 


The range of application of me 
chanical vibration to therapeutics says Snow, is far gre 


wel 
than is appreciated by the profession, but it has its particula 
field of usefulness as well as its limitations By removing 
exudations, extravasations, transudations, and stimulating thy 


circulatory and lvmphatic systems, by assisting in chemica 


changes, by influencing heat elimination and production, by its 
physical and metabolic effects as well as its reilex action 
through the nerve stimulation of the cerebrospinal and sym 


pathetic systems, it can be readily appreciated that the dis 
eases to which it is not -applicable may be enumerated more 
easily than those in which its use is indicated. In combina 
tion with static electricitv, hydrotherapy, phototherapy. 
thermotherapy, and most valuable of all, properly selected and 
graded exercise passive, active, assistive, or resistive—it can 
care for many conditions far more ably than older methods of 
The following forms of vibratory treatment. are 
an interrupted vibra 


treatment. 
recognizable: 1. Interrupted vibration 
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tory impulse cominunicated to the body without pressure in 
the form of superficial interrupted vibration or deep inter- 
rupted vibration of which compression is a feature. 2. Strok 
ing a superficial vibratory impulse applied with motion over a 
part, no pressure being exerted. It is generally applied against 
the venous flow, but may be applied otherwise in respect to 
direction as indications warrant. 3. Friction—deep vibratory 
impulse applied with motion, varying degrees of pressure being 
used, the subdivisions according to direction being centripetal, 
centrifugal and circular. 4. Rolling—a backward and forward 
movement of a part over underlying structures. It is a form 
of kneading. Speed, stroke and pressure are important factors 
to be considered in connectioon with mechanical vibration, To 
increase or lessen speed with a given stroke will increase or 
lessen penetration and aifect the quality of vibration. An in 
crease or lessening of stroke with a given speed increases or 
lessens penetration and affects diffusion. Pressure always in 
creases penetration and diffusion. If too great pressure is 
used, nausea, weariness, or pain may result. Vibration has a 
marked effect on respiration, digestion, absorption, heat  pro- 
duction, secretion, excretion, the nervous svstem, the muscular 
system, and all physiologic processes affected by active 
change. This being the case, it is necessary that the anatomic 
relations, the physiologic function. the blood, nerve and lymph 
supply of each organ or part of the body be thoroughly under- 
stood. 

78. Tuberculosis.—Gibson emphasizes the importance of in 
tensifying Nature’s methods in the cure of pulmonary tuber- 
culosis by the use of such agents as electricity, vibration 
massage, superheated dry air, the arc-light bath and the in- 
halations of ozone, which latter can be generated in great 
quantities by means of electric sparks, but care must be taken 
not to allow the patient to inhale too much ozone at the 
beginning as the effects are very unpleasant. Of 140 cases of 
pulmonary tuberculosis treated by means of the «-ray, without 
a change of climate, 20 per cent. recovered, 70 per cent. were 
improved, and 10 per cent. were not benefited. 


Journal of the Michigan State Medical Society, Detroit. 
July. 

79 Have We Yet Learned How Potent for Cure Are the Natural 
Processes? A. N. Collins. 

SO A Message from the Clinicians to the Laboratory Worker. 
David Inglis. 

Sl *Prophyiaxis and Treatment of Puerperal Infection. J. G. 
Lynds. 

81. Puerperal Infections...liynds summarizes his paper as 
follows: 

Yo Prevent NSepsis.—Bring the patient to confinement in the 
best state of general health possible: observe surgical cleanliness 
during labor and the puerperium: repair lacerations likely to be 
come infected; leave the uterus free from secundines and clots; 
fortify system against infection. 

To Treat Sepsis.—Prevent absorption of more infectious ma- 
terial; destroy the germs in the system and eliminate the toxins: 
support the vitality of the patient and increase the power of the 
body cells to resist germ invasion in every way possible: control 
temperature by sponge baths and ice bags: evacuate collections 
of pus. 


International Journal of Surgery, New York. 
July. 
SZ. *Contribution to the Study of the Operative Cure of Gastric 
Uleer, with Report of a Case. C. W. Strobell. 
S35) Sepsis; Its Clinical Aspect and Treatment. (To be continued. ) 
J. Bennett Morrison. ; 
“4 The Surgical Assistant (To be continued.) Walter M 
Brickner. 

S2. Operative Cure of Gastric Ulcer. \ case of this kind is 
reported by Strobell, which vielded to treatment. He insists 
thet the purely medical treatment of gastrie uleer should be 
persisted in until hematemesis occurs, which is in 50 per cent. 
of all cases, or until progressive disturbances of nutrition re 
sult in emaciation and exhaustion, when it becomes strictly 
operative: of course, perforative cases always are operative. 
On the oecurrence of hemorrhage, at any stage of the case, and 
in any degree, the proper treatment is surgical, and delay is 
useless as well as dangerous. He inclines to the belief thet 
the benefits accruing from the use of silver nitrate are due to 
its well-known beneticent effect on mucous membranes in 
veveral: that it acts by relieving the irritability of the hyper- 
sensitive zones of the gastric mucosa surrounding the irritating 





ulcer; and that, therefore, the therapeutic effect is dy 
much to its action on the lesions as on the effec 
lesion. He contends that the pathologie condition js ) 





A 






gressive, as in syphilis, but that the lesion is limited 4, ; 


primarily devascularized area and that after the diges 
absorption of this area, the lesion either heals qui 
spontaneously, or enters on its chronic career, \ 
treatruent merely gives relief from gastric sympti 
vastly lessens the suffering. 


Southern California Practitioner, Los Angeles. 
June. 

85 Retroversion of the Uterus—Its Correction. J. 1» 
Shorb, 

S6 Diagnosis and Treatment of Eczema. T. J. Wilson. 

87 *Surgical Treatment of Cancer of the DPylorus An 
Lobingier. 

SS *Puerperal Eclampsia. T. M. Blythe. 

89 Rodle of Heredity in Disease. Mary EK. D. Dennis 

90 Vaccination. KMdward v. Adelung. 


87. Surgical Treatment of Cancer of the Pylorus.—[.o\)ino\, 
emphasizes the importance of early diagnosis and operat) 


I 
interference in cancer of the pylorus. If a diagnosis | 


cepted methods of medical analysis is impossible, the sure 


has a right to expect the internist to ask for an explor 
incision and visual inspection of the stomach. In the 
of the surgeon qualified to do gastrie surgery, the explo 


Nia 


operation has pract ically no mortality ; many a life might 


prolonged greatly by its skillful and intelligent performanc 
It should not be forgotten that uleer of the stomach m; 


the starting point of malignant disease. 

88. Puerperal Eclampsia.__Blythe reviews the subje 
lays special stress on the use of normal salt solution, 
per rectum or subcutaneous injection. Te thinks ver 


1 


ity 


thay 


viride is worthy of a trial in suitable cases, but should be us 


in heroic doses, 10 to 20 minims of the tincture, repeated 


within an hour, until the pulse rate is reduced.  Venesect 


when resorted to, should always be followed by the free 
normal salt solution. 
New Orleans Medical and Surgical Journal. 
July. 
91 *Malarial Cystitis. Robert Westphal, 


91. Malarial Cystitis. Westphal reports a case of cystitis ir 
which the presence of the malarial parasite in the blood vessels 


of the bladder walls was the exciting cause of the disease 


+ 


rhe 


symptoms were typical of an acute attack of cystitis, but 


patient did not give a history of malaria. An examinati 
the urine showed a great many leucocytes, staphylocon 


red blood corpuscles, and in many of the latter active malaria 
parasites. In a stained specimen of the urinary sedime 


least half of the erythrocytes were found to be infected 
case vielded promptly to quinin. 


Journal of Medicine and Science, Portland, Maine. 
June. 


on 


t 


92 *Cure of Consumption by Bleeding the Patient with Sub 


taneons Injections of Oil and Its Digestion by thi 
Globules of the Blood. Thomas B. Keyes. 


92.— This article has appeared elsewhere. See THe Jou 


xlii, title 107, p. 1595. 


Bulletin of the American Academy of Medicine, Easton, Pa. 


June. 
923 *The Doctor’s Duty to the State. John B. Roberts 
93.—Ibid., July 2, 719, p. 77. 


Medical Standard, Chicago. 
July. 
94 Antointoxication and Its Treatment. Heinrich Ster! 
95 Differential Diagnosis Between Hysteria and Neur: 
and Treatment. L. Harrison Mettler. 
96 Surgicai Clinic. N. Senn. 
97 Treatment of Pneumonia, Charles J. Whalen. 


New York State Journal of Medicine, New York 
July. 
98 Business Side of the Profession from the Standpcin'! 
Country Practitioner. EF, W. St. John. 
99 Treatment of Pneumonia. DeLancey Rochester. 
100 Pneumonia; Prognosis and Treatment. John F. Hum)! 
10i Treatment of Diseases of the Heart. F. W. Higgins 
102 Report of Case of Aortic, Mitral, Tricuspid and Pu 
Regurgitation. George H. Fish. 
103 Appendicitis; Indications for Appendectomy. F. E. | 


y 





lL. A Jury 30, 1904. 

Not s 14 Cirrhosis of the Liver. G. W. Roos. 

of 4 tan Report of a Case of Poliomyelitis. John Cotton. 
t pr Toledo Medical and Surgical Reporter. 
to} July. 

m ony Lright’s Disease. C. M. Harpster. 

| nz Pe higus. KE. D. Tucker. 

ny os Treatment of Tetanus. LL. A. Levison. 


Fort Wayne Medical Journal-Magazine. 
June. 


yo) Rheumatism and Rheumatic Affections. Robert Hessler. 


Nashville Journal of Medicine and Surgery. 


May. 
Barth Diagnosis. P. F. Fyke. 
Clinical Review, Chicago. 
, 5 ; July. 


vical Clinie W. M. Harsha. 


10 frentment of the Insane in Private Practice. L. L. Skelton. 
/ Treatment of Mild Mental Cases in Private Institutions. S$ 
Rh. Slaymaker. 
DING Ley 114 Multiple Neuritis. L. Harrison Mettler. 
‘Tat Journal of the Kansas Medical Society, Lawrence. 
by a 4 July. 
UY i11>)6Value of the Exact Determination of Blood Pressure in Gen 
rato) eral Practice. O. P. Davis. 
hands Canadian Journal of Medicine and Surgery, Toronto. 
rato July. 
Tht he . 16 Acute Bronchitis. R. J. Smith. 
nane Canada Lancet, Toronto. 
av be July. 

17 Thoughts on Cancer. Wm. Ifingston. 

IS” Address. Medico-Chirurgical Society, Ottawa. James Grant. 
ta 119 De. Oliver Wendell I[olmes, Physician and Man of Letters. 
ithe I. R. Eecles. 

i20)06 Case of Intestinal Verforation in Typhoid. Operation, and 
‘trun Death Thirty-one Days Afterward from Abscess in the 
used Pelvis. Neil J. Maclean. 
eated Medical Times, N. Y. 
| July. 
se of 121 Internal Vrethrotomy for Stricture At or Near the Bulbo- 

Membranous Juncture, CC. C. Miller. 
22) Genorrhea as Seen and ‘Treated by the General Practitioner. 
N. E. Fiteh 

125 Peculiarities of Childhood in Disease. M. McCrory. 

'4. Syphilis in Its Relation to Marriage. M. Shellenberg. 

25 Status of Electricity in Medicine. J. T. Pratt. 

American Practitioner and News, Louisville. 
IS IT 


June 15. 
“Hysteria, with Report of Cases. John EF. Kincheloe. 
[he 127) Intluenza, O. A, Kennedy. 
12S) Symposium on Diphtheria. Bb. L. Bruner. 


n ot 
and FOREIGN. 

ria ritles marked with an asterisk (*) are abstracted below. Clinical 
ta ectures, single case reports and trials of new drugs and artificial 
[he vods ave omitted unless of exceptional general interest. 


British Medical Journal, London. 
July 9. 
"lrevention of Ventral Hernia as a Sequel to Abdominal Sec 
tion, HE, Stanmore Bishop. 
h - The Radical Cure of Hernia. Mayo Collier. 
! fraumatism and Hernia. William Sheen. 
' Surgical Anatomy of the Normal and Enlarged Prostate, and 
] the Operation of Suprapubic Prostatectomy. J. W. Thom 
M son Walker. 

7 (hiorid of Ethyl and a Method of Administering It. Norman 


Porritt, 
' ' Modification of Hammond's Splint for the Treatment of Cer 
i. tain Fractures of the Mandible. J. Crombie. 


Prevention of Ventral Hernia.-Bishop says that the 
issues as to the union of which the surgeon need interfere 
ire the peritoneum, the fascia and the skin. If these are se- 


ill the rest fall naturally into their own place, and are 
ter left untouched, The union of the peritoneum offers 
ulty. The rapidity of its union and the powers of ab 
n permit of the use ef fine catgut, which is readily 
ited as soon as its work is done—-within forty-eight 
the union of the skin is equally simple, but the union 

mibined tendon of the lateral muscles is by no means 
ro simple matter. Some material must be used which 
strong enough to resist not only the natural pull of 

‘ree strong muscles attached to this tendon on either 

it any extraordinary strain which may be placed on 
chloroform or other vomiting, by cough, or by move 


t the patient. This material must remain strong and 
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firm for a month or six weeks, and probably such material will 
remain unabsorbed during the life of the patient. Buried su 
tures are to be avoided, if possible: but if a buried suture must 
be used, nothing serves so well as plain silver wire, the ends 
being twisted and pressed flat against the surface of the fascia. 
The way in which the sutures are placed is of importance, es 

pecially when the material used is wire of any kind. But a 

method which leaves behind foreign material in the living tis 

sues which can not be absorbed, is not ideal, and it would be of 
advantage if it could be removed at the end of six weeks without 
reopening the wound. If the figure-of-8 method is used, the 
wire is introduced through the skin on one side, penetrating 
the subcutaneous fatty layer in an oblique manner and emerg 
ing in the wound just above the fascia. It is then carried to 
the opposite side, reversed, and made to pier e the fascia of 
that side from above downward, about a centimeter from its 
edge. Both layers of fascia have previously been cleared of fat 
on their lower surface for that distanee. Passing beneath this, 
the needle is carried through the fascia on the original side from 
below upward at a point the same distance from its edge. The 
needle is again reversed and carried through the subeutaneous 
tissue and fat, obliquely upward, to emerge through the skin 
at a point corresponding to that by which it first entered, but 
on the opposite side of the wound. By pulling on both ends 
of the wire in a direction from the wound, the two fascial under 
surfaces are brought together and held firmly opposed to one 
another. The skin edges are then adjusted, a layer of gauze laid 
over them, and the ends of the wires are brought together over 
this and twisted together, closing the skin wound and bringing 
the divided subeutaneous tissue surfaces in contact. When it 
is required to remove the wire, this is slightly pulled out on 
one side and divided close to the skin. A steady pull on the 
other end draws it out. This method is the quickest of all 
those which permit removal of the foreign material uniting the 
fascia, but the removal of these wires is sometimes painful 
Therefore, Milton’s method may be substituted. The central 
idea of this method is the use of the lock-stitch. Except for 
the pain which may be caused by its removal, the first method 
is preferable. 

The Lancet, London. 
July 9. 

7 Cases of Appendicitis. Anthony A. Bowlby 

S Deaths in Childbed: A Preventable Mortality. W. Williams 

% Diabetic Neuritis. EF, W. Pavy. 

10 Pathologic Suggestions: (1) Preparation of Microscopic 
Slides for Blood Films. (2) Possible Application of 
Formalin Gelatin as an Antiseptic and Disinfectant Pro- 
tective Skin; and (3) a Trypanvusome-like Organism Found 
in Association with Some Chronic Pathologic Affection of 
the Mouth. A. E, Wright. 

11 *Treatment of Congenital Equino-varus During Early Infancy 
i. Laming Evans. 

12 Examination of Apparatus Proposed for the Quantitative Ad- 
ministration of Chloroform. Augustus D. Waller and J 
H. Wells. 

153 Note on the Concentration of Chloroform Vapor in Air Drawn 
from Beneath a Skinner's Mask. W. Legge Syms. 

13% Frequency of Aseptic Necrobiosis or Red Degeneration of 
Fibromyomata of Uterus. Frank E. Taylor. 

14. Adenomyoma of the Uterus S. J. Murdock and Archibald 
Leitch. 

14. Treatment of Congenital Equinovarus._The treatment 
of congenital equinovarus is divided into two main schools Dy 
Evans: (1) Those who treat during early infaney, employing 
various methods, and (2) those who wait until childhood has 
well advanced and then correct by one of the various major pro- 
cedures. The author favors the first method. The pain is 
slight and is inflicted at a time when the memory is undevel 
oped and impressions are obliterated at once. Simple division 
of the tendons of the tibial muscles and the flexor longus digi- 
torum, with immediate rectification of the deformity. as far 
as possible, and subsequent manipulation have sutliced to econ- 
vert the compound into the simple deformity in an average of 


thirty davs The immediate division of the tibial 


tendons 
spares the infant during the first few months of life manipula- 
tion and plaster-of-paris, and, if the division of the tendo 
achilles is postponed until the varus is completely, and not 
only in great measure, corrected, Phelps’ operation at so tender 
an age can also be avoided. On a few occasions the author 
divided the tendo achilles before the varus was completely cor- 


Vk 
| 
: 

















rected, and on each occasion the correction of the residual varus 


was troublesome and tedious. 


Journal of Laryngology, Rhinology and Otology, London. 





July. 

l44, *Recent Physica! Researches on the Nature of Vowel Tones 
in rard to Their Bearing on Movements of the Tympanic 
Mi ‘ane Walter Colquhoun. 

15 *Removal of the Semicireular Canals in a Case of Unilateral 
Aural Vertigo Richard Lake 

16) «6BBrief Note on Testing the Ilearing with the Tligher Tuning 
Forks: Derived from Tests Made in a Case of Removal of 
the Necrosed Labyrinth Together with the Membranous 
Coch'ea Richard Lake 

iy bndications for Operative Procedures in Connection with the 


Lateral Sinus and Internal Jugular Vein 

1414. Vowel Tones. 
their bearing on the movement of the tympanic membrane is 
Vowels musical tones produced 
in the larynx, but owe their special quality to the fact that the 


James H. Nichol 


The nature of vowel tones in regard to 


discussed by Colquhoun. are 


laryngeal tone arouses by resonance mouth tones, which are 


added to the laryngeal tone, or they may mask it to such an 


extent that the laryngeal tone may be scarcely heard. The 
pitch of the mouth tones is variable owing to the possibility 
of infinitely small changes in the form and capaci'y of the 


pharyngeal, oral, nasal and other cavities of the throat and 
face. This variation is never beyond a certain limit, so that a 
The pro 


duced by simultaneous sounds of different pitch and intensity, 


certain vowel is always recognizable. vowel being 
it follows that the tympanic membrane has the power of taking 
up such 


ty 


vibrations simultaneously, and, since we distinguish 
the vowels, that the ear has the power of transmitting them 
so that they are analyzed and recognized by the higher centers. 
It is possible that the analysis is made first in the internal 
ear, and that the results affect groups of cells in the higher 
centers differently. the internal are 


especially interesting as bearing on the question of an analy 


Cases of disease of ear 
sis of the compound sound wave taking place there. 


15. Removal of Semicircular Canals.-_Lake 
ease of unilateral aural vertigo of five years’ 


describes a 
s‘anding. No 
The at 
which persisted 


cause could be found for the origin of the deafness. 
tacks were heralded in by increased tinnitus, 
after the sickness and vertigo had ceased. An examination of 
the following 


Voice was heard at two feet. 


results: Acoumeter in concha, 
Whisper no! heard, 
with forks C and C° were negative. C. 

- 16 Tests with tuning forks 3¢ 
heard. C! Cc? — 40 


secs. An ordinary radical mastoid operation was performed with 


the ear gave 
Rinne’s test 
mastoid — 30 sees., C 

2C, 1C, C were not 
my G. 95 


secs. 


- 50 secs., secs., C3 30 sees 
the exception that the innermost portion of the posterior wall 
was not removed. but the bony opening in the temporarl bone 
was enlarged, forward. upward and backward. The maleus and 
incus were removed. The upper and outer surfaces of the ex- 
ternal semicircular canal were exposed throughout its whole 
extent. The antero-external portion was followed forward and 
inward tntil the outer surface of the superior canal 
brought into view. 


was 
The who'e of this canal was removed by 
cutting it away with a medium-sized bur, leaving only the 
upper part of the arch untouched. 
burred away en irely. 


The posterior canal was 
The upper surface of the external canal 
was cut away with the bur until the anterior half of the mem 
This then with a 
small bur, the medium-sized opening made into the vestibule, 


branous canal was exposed. was removed 
and the crista acoustica was removed as far as was possible. 
The wound was swabbed out with Lister’s strong solu ion, the 


external meatus was divided longitudinally through its pos 
terior wall, and the wound packed and closed by the ordinary 
methods. The patient suffered severely from shock for about 
an hour. For the next for‘y-eight hours she lay in a position 
commonly described as being typical of cerebral irritation. 
Three months after the operation there had been no return of 
the vertigo and the patient is enjoying better health than she 
for the last few 
cases when it has been established positively by careful exam 
that the vertigo can not 
and that the deafness is sufficiently great to admit of no rea 
Although the tinnitus in this 


ease remained as bad as ever, the hearing power improved re- 


has vears. Operation is indicated in these 


ination and treatment be controlled, 


sonable hope of alleviation. 
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markably. The voice, which before operation was hea 
feet, was now heard well at feet. 
improved by five seconds. 


five Bone condu 


Medical Press and Circular, London. 


July 6. 


1s mart ssaries ; Their Uses and Limitations. Arthur EF 
be as | omparative Advantages of Inorganie and of Or; 
in the Treatment of Anemia William Murrell, 


1s. The Use of 
should be used (1) 


Pessaries. 
to atlect 


According to Giles. pox 
a cure in cases where t} 
may be expected to retain its proper position unai 
being held in that position for some time by means ot 
sary; (2) as a temp rary expedient while waitine for 


tion, and in retroversion of the gravid uterus: (3) as a», 
tive measure when operative treatment js impractical) 
sirable or declined by the patient. The indications for t}y 
of the pessary are: (1) Hernia of the vaginal walls 

and re-tocele), the rubber ring pessary of the Meyer pattm 
being the best in most (2) prolapse and proci len 
the the rubber pessary is the but if 


perineiun is deficient, a Napier pessary or other sten 


eases; 


uterus ring best, 


should be used; (3) baekward displacements of the uterus 
uncomplicated cases the cure may not infre juently be obt 
by means of a well-fitted [lodge pessary or one of its 
cations. In cases of long standing, it is best to perform a y 
trofixation, as the use of the pessary is lable to cause 
pain. It is bad practice to introduce any pessary with 
correcting the displacement. 


The hard rubber, 
loid or block tin pessaries are the best. 


Vvuleaniie 
The pessary must i 
the patient should be advised to use a plain water or bor 
solution douche at intervals. Astringent 
avoided, because they tend to coagulate the secretions and t 
infection. 


lotions are 


Periodic inspection is essential, in order to judge 


the progress of the case and institute any additional measures 
Which may be necessary. 

19. Advantages of Inorganic and Organic Iron in Anemia. 
Murrell regards Bland’s pill as inferior to the dried sulphate 
iron pill. He treated five cases with exsjecated sulphate of it 
three times a day, and noted the result. There was 
daily increase of 100,000 red blood corpuscles and | per cent 
hemoglobin value, which may 


5D or. 


be taken as the inorgani 
standard under favorable circumstances. For experiment 
purposes he also treated other cases with organi* iron prepa 
tions, such as that made from spinach growing on ferruginoi 
soil, consisting of a dark green fluid with a pungent aromati 
taste. There was a daily increase in the red blood corpuscles } 
70,900, while the value 
Cases treated with a popular blood preparation showed an in 
provement of 86,000 red blood corpuscles and 1.67 per cen! 
hemoglobin a day. In estimation the best 
preparation is iron-vitellin, the use of which gave a daily in 
crease in erythrocytes of 157,000 and the hemoglobin percentay’ 


increase in hemoglobin was 


sma 


his orgame 1fa! 


1.26, an improvement in the red blood corpuscles of 50 per cent 
over the best inorganic iron treatment, and 25 per cent. im 
provement with regard to the hemoglobin value. A yood o! 
ganic iron preparation compares favorably with the best o! 
the inorganic salts, apart from the great advantage of being 
easily assimilated and free from the discomforts which so [re 
quently attend the administration of the astringent forms 0! 
the drug. 
Glasgow Medical Journal. 
July. 


Rhenmatism, with a Note on the Us' 
James Weir. 


20 *Surgical or Traumatic 
of Corrigans Button. 

20. Surgical or Traumatic Rheumatism.—One of the con 
monest conditions which medical men are called on to t! Is 
what might be termed a rheumatoid affection of some muscle 
tendon, or joint, subsequent to an injury. It is not 
rheumatism, for, as a rule, it is quite intractable to tr 
Weir says that the vagaries 
of the medical mind are never more demonstrable than 
treatment to which these patients are subjected. Of rst 
treatment 


by the usual rheumatic remedies. 


directed toward a possible uricemia, rheurm:''*! 








] 10. 1904. 





1 tuberculosis is futile, as a rule. There are some 


which a constitutional taint is discoverable as 


ecided degree, and this factor in the etiology is not 


pres 





ted when treatment is exhibited; but, in the major 
s, the only assignable cause is some injury suffered, it 
some considerable time previously. Occupation plays 
riant part in the causation of this periarthritis in 
se calling necessitates the constant and undue use of 
the ease of oarsmen, dress 


ris, such as Is seen In 


inists, ete. Deformity is another predisposing cause. 
In) t it is not uncommon to have a similar condition about 

and its surrounding structures. A case is reported 
ich jlustrates the following points m connection with 
t of traumatic rheumatism: 1. The history of a com 
ely slight injury, and later the history of periods of en 


| yest of one or other wrist, alternating the periods of 
hyperactivity amounting to overstrain of that wrist which hap- 
ved to be at the time the less seriously implicated; the occu 


» that of a dressmaker, is significant. 2. The history of 
; ‘he illness is typical, the patient drifting from one medical 

in to another, thence to the public institutions, and finally 
the hands of bone-setiers and quacks. The non-response of 
vymptoms to internal medication and to less heroic meas 
that 


considerable 


than the actual cautery is very typical. 3. The fact 
wtive the wrist 
, fering, while passive movement was quite free and pain 


movement of and hand caused 

ess. excluded the wrist joint from being the seat of the lesion, 
vi nd directed attention to the periarticular structures. 4. The 
suecessful, almost the treatment 
In using the button in these cases the 


ighly immediate, result of 
yy Corrigan’s button. 
autery is heated to a degree only sufficient to destroy the su 
perl ial layer of skin, or to blister it, so that anesthesia is 


mnecessary. Treatment by means of the actual cautery is the 


only therapeutie exhibition which has yielded any successful 
result in the hands of the author. 


Presse Médicale, Paris. 


“1 (1 No. 49.) *Traitement pathogénique de la douleur chez 
Y les dyspeptiques (pain in dyspepsia). G. Lyon. nano 
ror ; 22 *Psendovrinary Troubles. PP. Bazy.—Des faux urinalres 


rivcosuriques. ’ 
*Treatment of Appendicitie Abscesses Spreading in the VTelvis 
Chaput. From society report. 
24 (No. 50.) Le eongrés colonial, Paris. May 29, 
Ce que sont les “stborrhéides.” R. Sabourand. 
“4 Un nonvean stérilisateur électrique pour instruments de chir 
urgie. VP. Wiart (Paris). 


1904. 


»] 


|. Treatment of Pain in Dyspeptics.—Lyon emphasizes the 
importance of the threefold indications in ease of gas‘ralgia: 


ir Mirst, to treat the causal affection; secondly, to suppress the 
a] influences which exaggerate or maintain the pain, indepen 
1 dently of the direct cause, and thirdly, to modify the nervous 
nt condition, the cause or consequence of the stomach trouble. The 
‘i second indication is sometimes the only one that has to be 
n met. Drug gastritis is almost the rule in nervous dyspeptics; 
” their stomachs have to run the gauntlet of one course of med- 
nt cinal treatment after another. Hayem has long insisted on 
m the dangers of much medication for dyspeptics. Some‘imes 
or the mere suppression of all drugs will banish the pains. Over- 
af exertion, mental or physical, and professional emo‘ions are 
- sometimes the sole causes of dyspepsia, and almost inevitably 
re aggravate or perpetuate it. In regard to the third indication, 


of psycho herapy is the most important weapon at our disposal. 
When the gastralgia is a psychoneurosis it is the only treat- 
! needed, and in cases of actual gastritis it the 
inclional disturbances which in the majority of eases far 
One of the aims of psychother- 
ould be to divert the patient’s attention away from his 
ch, while inspiring him with the desire to recover and 
nfidence in a The article concludes with various 

: 'e for use when drugs are needed. 


acts on 


\dow the organic lesion. 


eure. 


, ’. Pseudo-Urinary Troubles. Bazy has been consulted a 
r wither of times by patients complaining of a smarting during 
35 ; mand abnormally frequent desires. The assumption of 
1e nary affection was disproved by the results of examina- 


ind tests, but analysis of the urine revealed the presence 
ir, although there were no other evidences of glycosuria. 

} . ie i . . . 
M ms that this possibility should be borne in mind in such 
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cases, especially in middle-aged patients. 


these “false 


The urinary disturb 
as he calls them, are not al 
ways due to the presence of sugar, as the proportion may be 
but 


quently encountered in arthritie subjects, a form of migraine, 


ances in urinaries,” 


minute, may be a nervous manifestation such as is fre 
due to elimination of uric acid, or the urine may become irri 
tating from some other cause. The urinary disturbances are 
therefore, important, as they afford a clue to nutritional dis 


turbances which may be aborted by proper treatment. 


23. Treatment of Appendicitic Abscess.—Chaput 
cases of appendicitis forming an abseess extending along the 


reports 7 
pelvis, all cured by operation. In 4 cases he operated by way 
of the rectum. This does not require general anesthesia; the 
the drain 
there is no danger of eventration, 


operation is simple and rapid; the wound is trifling; 
age is ona downward slope; 
In the 43 eases 
The 


route is excellent for women; it exposes to the danger of hem 


and the patients are up in eight to ten days. 
thus operated on there has been no mortality. vaginal 
orrhage, but this can be easily controlled with a large natural 
sponge. 
Semaine Médicale, Paris. 

at URTV. No 26;) 

téevration 
28 Angine et 


29 =A 


*Paralvsios urémiques et 

clrébrales. J. Castnigne and J. 

Anpendicite. ¥. Leiars 

propos des accidents oni surviennent au cours de la ré 

des edémes. Merklen. From society report. 

30 *Considérations sur la tuberenlose expérimentale. Ieymans 
(Ghent From secietv report, 

31 Traitement du diabéte par des Injections 
snere (of snear) Arnheim. Abstract 

3820 Emptot prophviactiqne de la morphine dans les grands trau 
matismes du cerveau (of brain). J. A. MacDougal! Ab 


stract. 


lneunes de desin 
Ferrand. 


sorption 


intrarectales de 


27. Uremic Paralysis farie and Ferrand have deseribed 
certain old lesions found at the necropsy of uremie subjects 
which they think explain the predisposition to uremie paraly- 
sis. They eall them lacunewe of disintegration, and state that 
they are most frequent in the gray nuclei and the internal eap- 
sule. Eighteen cadavers of persons who had suecumbed to 

manifestations these lesions. 


Twelve cf the subjects had not exhibited any paralytic svmp 


uremic Were examined for 
toms, and in none of these cadavers were these lacune to be 
found, while they were constant in the 6 other eodavers, all 
the subjects having presented paralytic manifestations during 
life. In this article other clinical and experimental data are 
cited which confirm the importance of these lesions in the de 
velopment of paralytic symp‘oms in the course of uremia from 
any cause, 

30. Experimental Tuberculosis. 
been 


For six vears Hevmans has 
animals inoculated 
His cone'usions are in favor 
tubercle 


researches on 
with human tuhereu'ous material. 
of the that the parasite 
which can live either inside or outside of the cells, and is ex- 


conducting extensive 


assumption bacillus is a 
tremely refractory to the toxie action of the humors of the or- 
ganism, but does not kill the latter by intoxieation. The first 
lesion caused by the bacilli may heal while the affection ap 
pears at some point above, and the latter point may heal while 
a third point still farther along becomes infected, all by way 
of the blood. The predilection of the tubercle bacilli for the 
apices may be because the the parts ot 


the lung heal, and tuberculous processes in the parenchyma of 


tubercles in other 
the hing may thus work their, way outward, healing proceed 
ing behind them until locating at the the lung a 
tuberculous pleurisv may result. or the bacilli may be 


surface of 
swept 
into the general circulation and induce a tuberenlous lesion at 
some remote point, in the bones, serosm He attributes 
infection to invasion of some mucosa, but thinks it is still an 


or skin. 


open question as to whether man becomes infected by eating 
or breathing. 


Berliner klinische Wochenschrift. 


Ss. (XE No,-252) Iassing of Cvsticerens Eye Affections J 
Hirschberg (Berlin).—-Die Verminderung der Finnenkran 
heit 

84. Destruction of Tymnanie Membrane bv Lichtning K. PRiirk 
ner Fall von Zerstérung des Trommelfelles durch Blitz 


schlag. 
25 *Goldasnchn’s Oneration for Displacements. 
(Berlin). Die Goldspohn’sche Operation. 
26 *Test of Motor Gastrie Funetion Il. Elsner (Boas’ 
terlin) Ueber die Priifung der motorischen 
tion. 


R. Kossmann 


clinic 
Magenfune 
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37 The Water Economy in the Sick Body. KE. Homberger.— Der 
Wasserhaushalt im kranken Korper. 

38 Verlbider (improved carbonated baths). S. Weissbein. 

39 (No. 26.) Inaugural Address (gynecology). E. Bumm.— 
Wissen und Kénnen des Arztes. 

40 *Ueber die Einwirkung der [ndo-Faradisation und Endo-Gal- 
vanisation des Magens auf Secretion, Motilitit und Sen- 
sibilitit (electricity applied in stomach). A. Borri 
(Ewald’s clinic, Berlin). 

41 *Ueber die Agglutination der ‘Cyphus-Bacillen bei Icterus und 
Leber-Krankheiten. H. Kammerer, 

42 *Zur Kenntnis von der physiologischen Wirkung des Radiums. 
J. Wohlgemuth. 

43 *Treatment of Nephritis. G. Kévesi and W. Roth-Schulz (Kor- 
anyi's clinic, Budapest).—Die Therapie der Nierenentziind- 
ungen. (Commenced in No. 24.) 

35. Goldspohn’s Operation.—Kossmann regards this operation 
as an essential progress in gynecologic technic, and describes 
it and its advantages for the benetit of his German confréres. 
Goldspohn’s original article on the subject was published in 
THE JourRNAL of July 5, 1902, page 10. 

36. Test of Motor Function of Stomach.—Among the various 
tests of the motor functioning, that of Mathieu and Rémond 
is particularly important. This test is the determination of 
the residuum in the stomach one hour after a test breakfast. 
In health, this residuum is never more than 180 to 200 ¢.e.; a 
larger amount they assert is presumptive evidence of impair- 
tent of the motor functions. The presence of an abnormal 
amount of secretion, however, decreases the amount of the 
residuum even when the motor function is entirely normal. 
The test acquires scientific accuracy if besides the total 
amount of stomach content, the total solid content is esti- 
mated. This modification has been found a very valuable im- 
provement on the original technic, and it enables motor anoma- 
lies to be detected even in their earliest stages. The solid sub- 
stances must be rubbed to a pulp to form a homogeneous mass 
before the supernatant fluid is decanted. The test breakfast 
consists of 60 gm. white bread and 400 gm. water. One hour 
later the stomach content is siphoned out (6), and the stom- 
ach is rinsed with 200 ¢.c, water (q). The Mathieu-Rémond 
formula is eb plus the acidity of g divided by the acidity of 
h minus the acidity of g. When this has been determined, the 
fluids are mixed and poured into two or three graduated cylin- 
ders. The amount of sediment after standing twenty-four 
hours is the basis for the modified test. The bread should be 
softened before eating. When the amount of sediment is large, 
without increase in the total amount of stomach content, the 
assumption of motor insufliciency, without essential increase 
in the secretion, is justified. Elsner gives the findings in a 
number of groups of various stomach affections. The total 
acidity in 11 cases of other affections ranged from 40 to 91, 
the total residuum from 90 to 250 ¢.c., the amount of solid 
residuum from 30 to 95 ec. In a ease of gastric ulcer the to- 
tal acidity was 35, the total residuum 191 e.c., and the solid 
residuum 175 e.c. In a ease of neurosis, with motor insuffi- 
ciency, the total acidity was 47, the total residuum was 189, 
and the solid residuum 150 e.c. In some cases of motor insuffi- 
ciency with hypersecretion the total acidity ranged from 43 to 
71. the total residuum from 321 to 389, the solid residuum from 
110 to 140 e.e. 
that hypersecretion develops in most cases on a basis of motor 


The findings in these and other cases indicate 


insufficiency, and that a primary hypersecretion may in turn 
entail motor disturbances. 

40. Endogalvanization of Stomach. 
faradization of the stomach resulted negatively, and endo- 
galvanization likewise had no effect on the secretions and mo- 
On the other hand, the. endogal- 


Borri’s test of endo- 


tor functions of the organ. 
vanization manifested an unmistakable sedative action. The 
soothing of the pains was the more remarkable, as the secre- 
tory and motor elements persisted unmodified. He applied en- 
dofaradization 106 times on 10 subjects, each test lasting fif- 
teen minutes, and applied in the empty stomach, The endogal- 
valvanie tests were made 49 times. 

41. Agglutination of Typhoid Bacilli in Biliary Affections.— 
Kiimmerer obtained negative results to the agglutination test 
in 94 per cent. of 50 cases of icterus or liver affections. One of 
the subjects with icterus agglutinated at 1/75, the two others 
at 1/40. With these exceptions, all the tests were negative. 


12. Physiologic Action of Radium.—-Wohlgemuth failed to 
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detect any elective action of radium on lecithin—such js ha, 
been proclaimed by some writers. He found, however, that yy 
der the action of radium an emulsion of tubereulous lune: paren 
chyma showed accelerated autolysis at first. He theorizes to ey 
plain this, assuming that the radium abolished the natural yo. 
sistance to autolysis inherent in the tissues. The autolysis 
therefore, proceeded more rapidly at first, but the controls 
caught up with it in time. and the final outcome was thi same 
for both portions. 


43. Treatment of Bilateral, Diffuse Nephritis.—This oo» 
munication from Koranyi’s clinic proclaims that rational trea 
ment should aim to prevent, restrict and abolish retention in 
this disease. This can be accomplished to a certain extent ) 
dietetic measures, adapted to the varying insufficiency of the 
kidneys. The conditions are more complex than in diabetes. 
but the retention of salt is an important element. Nephritiy 
subjects with a tendency to dropsy should be carefully watched 
in regard to the intake of salt, and, even without this tey 
dency, attention should be directed to the retention of salt a 
a menace to the fluid balance of the body. In case of a per 
fectly compensated contracted kidney, retention of Sat seldom 
oceurs, and can be prevented by avoiding highly-salt®d foods 
In the moderately severe cases the amount of diuresis is a good 
criterion of the kidney functions. As the normal proport ion of 
salt in the urine is about .5 per cent., the subject can safely 
ingest as many half grams of salt daily as he exeretes hun 
dreds of cc. of urine. For instance, when the daily urine 
amounts to 1,000 ¢.c., he can ingest ten half grams of salt 
with impunity. The intake of water should also be regulated 
When an immoderate amount of water is taken by a nepl riti 
subject with a tendency to dropsy, the elimination of the solid 
constituents of the urine is not promoted, their retention is not 
obviated, while the retention of water is favored, and thus the 
hydremia and hydrops are exaggerated. The criterion liere is 
Exeretion of 1,000 e.e. of urine by a 
nephritic with a tendency to dropsy corresponds to an intake 
of 1,500 ¢.c. of water. Reduction of the intake of water reduces 
the dropsy. When the water-secreting power of the kidneys 
is unimpaired—that is, in well-compensated cases of contracted 
kidney—no toxins are circulating in the blood which can ly 
expelled by increased diuresis, and the canaliculi are not ob 
structed by tube casts or clots which it is necessary to Was! 


likewise the diuresis. 


out by this means. Consequently, the indications for increased 
diuresis are subordinate in these cases. The further indica 
tion—to wash out more of the solid constituents of the urine 

is not realizable by increasing the diuresis—at least it has s 
proved in the writérs’.experience. Hence, we need not expect 
any tavorable effect from a copious intake of water in the 
cases of well-compensated, chronic interstitial nephritis. It is 
even liable to prove directly injurious. Rational restriction of 
the intake of fluids is the better plan, the same as in certain 
cases of heart disease. Regulation of the intake of nitrogen, 
salt and water thus becomes the most important means at ou! 
command to influence chronie kidney affections of this kind 
An exclusive milk diet supplies too much fluid for the propor 
tion of calories. A strict vegetarian diet is scarcely practicable 
for any length of time. ‘The components of the diet should be 
quantitatively regulated to meet the varying functional «ij 

itv of the kidneys. When retention is once established, dictet! 
measures alone are unable to influence it, and diaphores!s 
should be promoted. Experiments in the clinie have deuion 
strated that sweating procedures are able to induce the elimina 
tion of considerable amounts of solid substances in the sweat. 
the average being about 10 to 20 per cent. of kidney elimina 
tion, and jn some cases as much as 50 per cent. The diaph 
does not cause more solid substances to be eliminated throug 
the kidneys, but it induces a vicarious elimination 1 () 
sweat of both water and urea and allied compounds, \\ 11"! 
has a very beneficial effect in cases of retention with «a te! 
dency to dropsy. The solid substances are eliminated so | 


4‘ 
4 


that after a vigorous sweat the blood will be found less ¢o! 
trated than it was before, notwithstanding the copious es Tt 
tion of water. Diaphoresis is, therefore, the sovereign re! 
for contracted kidney with pronounced retention of water 
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rops, aud the writers would restrict it to these cases, but in 
auch would use it freely, refraining from an increased intake of 
water at the same time, as this would annul its effects. In re- 
vard to catharsis, their results were less definite, but they 
think that it deserves more attention as a means of vicarious 
elimination in dropsical kidney affections, the patients in good 
condition. When none of these measures proves effectual, drugs 
have to be used. All the diuretics act by stimulating the kid- 
and those only should be used which cause the elimina- 


hvd 


‘neys, 


‘sion of solid substances as well as of water. Elimination of 


the latter alone brings danger of uremia. This question de- 


P opves further study. The writers report research on a healthy 


various diuretics being given at intervals for seventy 
The amount of urine excreted rose under the influence 
; caffein, diuretin and uropherin, but the elimination of sub 


R tyces in solution in the urine did not increase in proportion 
Fo the increase of fluid. Each time the freezing point was 


jver. The ehlorids were washed out most freely; the output 
¢ other molecules was scarcely increased at all. The same 
rests in cases of compensated contracted kidney produced an 
pposite result. The fluid was not increased so much, the 
blorids still less, and the chlorin-free molecules much more. 
rhe diseased kidneys respond less to the stimulus than a 
nealthy organ. In severe cases, with pronounced retention of 
water and urinary solid substances, copious diuresis may be a 
ife-saving measure, but it can be anticipated in response to 
rigs only when the reacting and functional powers of the 
kidnevs have not fallen below a certain minimum. In one such 
ase, under the influence of diuretin the elimination of chlorin 
‘ree molecules was increased by 67 per cent., while the concen- 
‘ration of the blood returned nearly to its normal figure. In 
je severer cases all our measures are powerless, dietetic treat 
ment is impossible, stimulation of the vicarious emunctories 
ves inadequate results, the diseased kidneys are unable to 
spond to medication, and we are reduced to merely symp 
tomatic treatment. Our aim should be to ward off this severe 
stage, and this can be accomplished by preventing and combat 


Ing retention. 
Deutsche medicinische Wochenschrift, Berlin and Leipsic. 
14 (XNX, No. 26.) *Ueber die Bedeutung der Lungen Infusionen 
fiir die Diagnose und Therapie der Lungen-Tuberkulose. VL. 
Jacob (Berlin). (Continued.) ; : 
15 Ueber das arsenhaltige Wasser von Val-Sinestra und tiber seine 
Wirkung auf den Stoffwechsel (study of Val-Sinestra 
waters). M. Henlus. ; : : 
Hy ba von seniler Demenz mit gleichzeitiger genuine 
Schrumpfniere (contracted kidney). G. Lomer. 
Dangers of Gas Bath Heaters. Wamm.—Die Gefahren des 
Gasbadeofens. 
18 Patents of Interest to Physicians. Schotten (Berlin).—Pat 
itamtliche Neuheiten. 
14. Direct Infusion of the Lungs for Diagnosis and Treat- 
ment, Jacob is the physician in charge of the first university 
edical eclinie at Berlin, and he has been studying the question 
is to whether medicinal substances can be safely injected di- 
into the bronchi, below the fork, and the effects pro- 
luced. tle deseribes extensive experimental research, the prin 
ipal results of which are that five cows tolerated for months 
lre-t injections into the lung of various substances without 
‘litest apparent inconvenience, confirming the results ob 


i smaller animals. Of all the substances tested, Koch’s 
vid tuberculin proved to have the greatest therapeutic effect. 
Net in ellicacy came creosote, hetoi and methylene blue. ‘The 
results of the tests all corroborated the peculiar efficacy of 
in from the bactericidal as well as the therapeutic 


standpoint. They also established the harmlessness of direct 
Mision of a fluid into the lungs and its especial advantages in 
treatment. Tuberculous bronchopneumonic cavities in the cows 
reated by infusion of tuberculin and creosote became encapsu 
‘ted more perfectly than is ever observed in cattle under other 
circiunstances. The tubereulin and the creosote were used in 


esivength of .1 per cent. The most striking results were ob- 
tained in the emaciated cow No. 2. During the five months’ 
ourse, 30 infusions were made of 500 e.c. each, using first a .1 
percent. and gradually increasing to .4 per cent. solution of tu- 
berculin. The total amount of tuberculin thus introduced into the 
lunes was 23 gm. After each infusion there was pronounced 
lyspoea, and the temperature rapidly rose, but these symptoms 
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all subsided in the course of one, or at most two days. The 

cow’s appetite remained good throughout, and the lung cavities 

healed over. ‘The fluid was slowly infused through a special 
elastic catheter, about a yard long, introduced into a main 
bronchus through a tracheotomy opening, the infusion complete 
in a few minutes. It was never found necessary to fasten the 
cows. An attendant merely held the head, drawing it up to ex- 
pose the wound. During the infusion the animals hawked more 
or less, and afterward coughed for a tew minutes, but then 
proceeded to eat with apparent enjoyment, and no evidence of 
dyspnea, except the very sick animal, No. 2. The article is 
continued to include the clinical experiences. 
Deutsches Archiv f. klinische Medizin, Leipsic. 

Last indexed XLII, page 1525. 

49 (LXXX, Nos. 1-2.) Die Homberger Trichinosis-Epidemie und 
die fiir Trichinosis pathognomonische Losinophilie. k. 
Schleip (Freiburg). 

50 Zur pathologischen Anatomie der Kapsel-Bazillen-Pneumonie 

_ (nebst Anhang tiber Kapsel-Bazillen-Meningitis). 1. Kokawa. 
>1 Ueber multiple Arterien-Thrombose. H. Eichhorst (Zurich). 

52 *Ueber die differentielle Diagnose der gichtischen Yophi det 
Ohrmuschel (tophi in the ear). W. Ebstein (Géttingen). 

53 Die Zucker-Bildung aus Glyzerin (sugar formation from gly- 
ceerin). H. Liithje. 

o4 *Ueber Hypo-Leukozytose beim Abdominal 'Typhus und anderen 
Erkrankungen. L. Kast and C. Giitig (Prague). 

55 *Influence of Alcohol on Cerebrospinal Pressure. R. Finkeln 
burg (Bonn).—Experimentelle Untersuchungen iiber den 
Einfluss des Alkohols auf den Hern-Riickenmarksdruck. 

56 *Zur Differential-Diagnose der extra- und intramedullaren 

Riickenmarkstumoren (tumors in spinal cord). von Malaisé. 

ov Changes in Spleen in Pernicious Anemia, etc. O. Kurpjuweit 
KGnigsburg.)—Veriinderungen der Milz bei pernizidser 

Andmie und einigen anderen Krankheiten. 

508 Ueber die spezifizitiit des Fibrin-Fermentes und Seiner Vor 
stufe. Muraschew (Moscow). 

52. Differential Diagnosis of Tophi in the External Ear. 
Ebstein describes two cases in which lumps were noted in the 
auricle of the ear, in subjeccs evidently predisposed to rheu 
matism or gout. He supposed at first that they were tophi, 
but concludes from his study of the cases that such lumps 
should not be accepted as tophi until the discovery of the pres 
ence of urates in them. In the absence of urates, they can not 
be classed as topni. 

o4. Hypoleucocytosis in Typhoid and Other Diseases.—Kasi 
and Giitig found leucopenia a corroborative sign in 92.4 pei 
cent. of 103 cases of typhoid examined for the purpose at 
Prague. Even in the cases with severe complications, such as 
pneumonia, icterus, multiple abscesses and sore throat, the sign 
Was positive in 380 per cent. of all cases. Under 7,000 is ae 
cepted as pronounced leucopenia, but up to 12,000 is regarded 
as still dubious. Leucopenia is extremely valuable for the earl, 
diagnosis of typhoid, in connection with other signs of the 
disease. It may be apparent, actual or absolute, according to 
the circumstances. Leucocytosis over 12,000 renders the as 
sumption of typhoid very improbable, especially the alterna 
tions of very high and very low leucocyte count which aré 
noted in sepsis and severe pneumonia. ‘The leucopenia of ane 
mia simulates that of typhoid, as also paratyphoid, according to 
Giitig’s experience. 

55. Influence of Alcohol on Pressure of Cerebrospinal Fluid. 
Finkelnburg remarks that if we are allowed to apply to man 
the results of experimental research, we have every reason to 
assume that alcohol has a marked effect in increasing the pres 
sure of the cerebrospinal Hhuid, in addition to its toxie action on 
the nerve substance. We have also reason to assume a secre 
tion-promoting action when the paralyzing effect of the alcohol 
on the ganglion cells of the cortex is dying away, and the signs 
of increased cerebrospinal pressure then predominate in the 
clinical picture. 

56. Differential Diagnosis of Spinal Tumors. Malaisé dis- 
cusses the differentiation of tumors within and outside the 
spinal cord. The course of true spinal cord tumors is irregular, 
in consequence of the various inflammatory processes and hem 
orrhages induced by the growth of the tumor. On the other 
hand, an extramedullary tumor proceeds through a regular 
series of phases after the first protracted stage of the unilateral 
root pains, which may occur as an isolated symptom for months 
and years before other symptoms develop. The lack of a 
neuralgic phase at the beginning suggests the probability of ax 
intramedullary location, although not absolutely pathogn: 
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monic. A painless course speaks in favor of a tumor of the 
cord, after exclusion ef gliosis. Tumors originating in the 
cord may induce a circumscribed painfulness of the spine which 
is also noted with tumors originating in the membranes, espe 
cially the extradural ones. When the tumor is intradural this 
is not observed to such an extent. Pointed kyphosis suggests 
a bone affection, tuberculous caries or a carcinoma of the spine. 
On the other hand, round kyphosis is observed and kyphosco- 
liosis may be noted with either an extramedullary or intra 
medullary location, especially in cases of gliosis. The disso- 
ciated sensory paralyses are important signs for the location 
of the tumor, especially in gliosis, and to a certain extent in 
meningeal and vertebral tumors. Paralysis is observed more 
with extramedullary, and especially with extradural tumors 
than in case of tumors of the cord. The root symptoms, and 
even the first cord symptoms, may be restricted to one side in 
ease of extramedullary, especially of meningeal tumors, and 
the Brown-Séquard one-side lesion may be observed. Disso 
ciated anesthesia, an expression of an affection of the posterior 
horn, is usually homolateral, generally in the arm. If it is the 
result of compression, it is usually due to compression of the 
lateral columns and develops in the crossed leg. The sequence 
of the appearance of the symptoms has great differential value. 
Che bone symptoms, for instance, when they are the first to 


appear, speak for the assumption of a process in the bone. 


Mitteilungen a. d. Grenzgebieten der Med. u. Chir., Jena. 
Last indexed XLIT, page 1259. 









oo (XITIT, No. 2.) *Glandular Metastasis of Gastric Cancer. Ren 
ner (Breslau) tie Lymphdriisenmetastasen beim Magen 
krebs 

60 Zur Wenntnis des Bothri« Il. Miyake 

61 *Zur Kenntnis der sogen Ibid. 

§2 Ueber einen neuen anaer DBazillus Beitrag 
zur Aetiologie der akuten Osteomyelitis O. Wyss 

63 Fall von Tuberkulose des Wurmfortsatzes (of appendix). M 
Behr. 

64 *Ueber Verityphlitis mit bes. Beriicksichtigung der Leukocytose, 
Il. Begrenzte citeri Peritonitis (circumscribed suppura 
tive peritonitis) A. lermann (Berlin) 

65 Experimentelle Beitriige zur Nieren-Dekapsulation (of kidney). 


©. Ehrhardt (KGnigsberg) 

ov. Glandular Metastases in Case of Gastric Cancer.—Renne1 
is convinced from study of 502 glands in 15 cadavers, that 
metastasis in the glands occurs by embolism in case of cancer 
of the stomach. He found the various groups of glands in- 
volved in trom 22 to 60 per cent. of the cases, with oceasionally 
metastasis in some liver gland. He advocates removal ot all 
accessible ones in operating. fhe consistency and size are no 
criteria, as enlarged glands may be intact, while small, soft 
ones may be cancerous. Six of the cadavers examined had not 
been operated on. He gives a diagram to show the involvement 
of the various groups of glands, each square representing one 
gland. The giands in the lesser curvature were by far the most 
frequently involved. Out of 51 suprapancreatic glands examined, 
4) per cent. were found cancerous. This darkens the prognosis 
ot a gastric cancer when the glands on the pancreas behave sus 
piciously under palpation. About 175 of the 302 glands were free 
from cancer, and 127, or 42 per cent., were involved. 

61. Myositis Infectiosa.—Mivake regards this affection as a 
sepuc pyemia, and has established that it has no specitie agent, 
but may be cansed by the ordinary cocci or the ty phoid or colon 
bacilli. Vhe striated muscles are alone attacked. He found 
that staphylococci from a panaritium, injected into a vein, in 
duced a suppurative inflammation in a muscle predisposed by 
electric overstimulation, passive congestion or contusion, The 
staphylococcus is the most frequent agent in man, but the 
combination of extreme virulence and a predisposition on the 
part of the muscle from overexertion, trauma or congestion is 
necessary to induce this primary suppurative myositis. It may 
be solitary or multiple. It develops with a sudden onset, chill, 
swelling and painful contracture of the muscle with abscess for- 
mation. Miyake reports 33 cases. 

64. Appendicitis.—In this part of his monograph Federmann 
reviews the material of circumscribed suppurative peritonitis 
observed at the Moabit Hospital in Berlin. He proclaims that 
during the first two to two and a half days simple appendicitis 
seldom shows a leucocytosis of more than 20,000, while the 
jivure is usually higher in the severer forms. A low leucocyte 
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count, with severe clinical symptoms, indicates gen 


cation and paralyzing of the resisting forces. TI 
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fifth day, a high leucocyte count and severe sympt: 


operation at once, but a low leucocyte count with the 


shows that surgical intervention might be too da) 


that it is better to temporize. By the end of the 


firs 


later, a leucocyte count of 20,000 and over indicate: 


seribed abscess. If the symptoms are serious, operate; 


wait. As soon as the suppuration ceases, the leuco 
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drops, although the collection of pus may persist indefinite) 
The chief value of the enumeration of leucocytes is for digs 
nosis and prognosis; its import as an indication is trivial 

Miinchener medicinische Wochenschrift. 

66 (LI, No, 21.) *Ueber Dysbasia anyioslerotica n 
tierendes Hinken”) (claudication). W. Erb (Hk berg 

67 Technic of Agglutination Test. <A. Lion (von Let S 
Wiirzburg) Die Metoden zur <Ausfiihrung re 
Widalschen Reaktion. 

6S Ueber Pyvemia mit chronischem Verlauf (course) ) 

69 *Ueber funktionelle Diagnostik mit bes. Beriicksic! 
Perkussion des Herzens (of heart). O. Rosenbax Ihe 

70 *Zur chirurgische Behandlung und LHistologie d: in 

‘Teera. G. Baermann and FP. Linser 

71 Ueber Suprarenin bei Colliculus Caustik (cauterizat 
of urethra). Dreuw. 

72 *Statistics Derived from Inquiries at Public Vaceir N 
tions. M. Hahn Statistik auf 6ffentlichen In 

73 Infant Feeding in Munich and Infant Mortality A. G 

Die wahrscheinliche Ausdehnung der natii 
kiinstlichen Ernaihrung in Miinchen und ihr Pint 
Siuglingssterblichkeit 

74 Action of Roentgen Rays on Internal Organs Wk 
Eeinwirkung der R.-Strahlen auf innere Organ: 

7 Further Progress in Radioscopy. I’. Dessauer and B. \W 

76 Ueber Strim cutis distense. H, Kobner, 

77 (No. 22.) *Direct Registration of Heart Sounds ) 
(Munich) Die unmittelbare Registrierung der Ly 

TS *Ueber Colitis ulceerativa KX. Vogel. 

79 *Action of Salicvlates on Urinary Apparatus. FE. | 
Wirkung des Natrium salicyvlicum auf den Harn 

SO Results in 250 Bassini Operations for Inguinal I 
Fraenkel (Nuremberg) Erfolge der Leistenbru 
nach der Bassinischen Methode. 

S1 Exaggerated Fear of Potassium Chlorate Liiri 
Die fibertriebene Fureht vor Kali chloricum 

SZ Ein kompendiéser Beinhalter (leg holder) we) ] 

83. Must Every Recent Laceration of VPerineum Be 
Once’ K. Hegar Muss jeder frische Damn 
werden ? 

S4. Wilhelm His. Nekrolog 

SS = Medico-historical Art Achievements in Germany 
liinder Ueber deutsche mediko-historische IK 
ungen, 

85 (No, 23.) *Ueber die lokale und allgemeine W 
Rontgenstrahlen (action of Roentgen rays) G 
and FP. Linser. 

ST *Zur Behandlung von ITWautkrankheiten mit Ré 
(ibid in cutaneous affections). J. Miiller (Wiest! 

SS Arsenic in Arsenie Antidotes C. Strzyzowski S 
Arsenzegengifte immer arsenfrei ? 

S9 *Preservation of Aluminum Acetate Vorner | 
ung von Liquor aluminis acetici 

90 *Ueber den diagnostischen und theraneutischen We 
balpunktion bei der Meningitis. T. Wertheimb 

91 *Die psvchiatrischen Aufgaben des praktischen At 
tric tasks of general practitioner), A. Schott 

92 Fine Erleichterung beim Anlegen des Jaquetscher 
graphen (improved technic). O. Reissner. 

98 Kine neue Unterschenkelschiene (leg splint). FE. 1 

94 *Licht-Therapie nach Professor von Tappeiner (phy 
Jesionek (Commenced in No, 22.) 

95 Report of the Damage Suit Homoépathie und Ix 
See page 1382. 

66. Intermittent Limping.—Erb’s article was revie 
editorial on page 200. He has encountered the ty] 
drome of what he calls dysbasia angiosclerotica in 38 
cases. In one instance a truss was responsible for th: 
sclerosis of the leg and foot, entailing the svndrome 
matic treatment improves and may arrest the affectior 
brilliant therapeutic results have been attained to dat 

69. Functional Diagnosis of the Heart.—Rosenba 
that the basing of a diagnosis on a single symptom is 
entail many errors. Fspecially is this the case with 
If a halt is not made we will soon find that every thi 
is labeled as having heart disease, and the fact that 1 ing 
easier than to cure the dilatation of the heart obs § 
frequently will before long be the eighth wonder of t! 

70. Surgical Treatment of Roentgen Ulcerations,—1}ii> “ 
munication from Neisser’s clinic relates that a numbet cas 
of severe Rintgen ulcerations were rapidly cured by tr 
plantation of pedunculated flaps. No other procedure !)t¢ 4! 
effect. The flaps rapidly healed in place, the pains s))sit" 


and the general health was invariably benefited. 


The 


oul 


Sate 






















































































A.M. 4 1904. 


JuLty ov 


uly the result of the injury of the vessels by the 
ire injured beyond the possibility of repair, but 


Neral intoy unmistak 


{hird tO thy Phes 


1S indicat, , supplying of normal vessels in the flaps transforms, as it 
the sam, ve, the Rontgen surface, and healing then proceeds rapidly. 


NLerOUs ay aan 08 this oceurred, although the flap itself became 
St and was replaced by Thiersch flaps, previously use 


Week. an 


rotic 
8 Cireyp A 
Ces if no -) Statistics Gathered: at Vaccinations. Ilaln suggests 
OCVLE coun ee nensely valuable information might be obtained by in 
Indefinite; ~ of the parents when infants are brought to be vac 
IS Tor diag mated. The physician nowhere else encounters such a wealih 
trivial verit! in healthy children, and statistics gathered by 
ejieal students at the public vaccination stations would solve 
any of problems in regard to infant teeding, ete. 
Neliont™ .-- Direct Registration of Heart Sounds, Etc. —I*rank has in 
, . nted ipparatus for registration of the heart and other 
ic sounds. ‘The movements of a membrane set in 
4 : hye sounds are photographically recorded On oa 
(Ber By sitiz mn automatically unrolling behind a narrow. slit. 
Rontge ine of the drum is connected by means of a tube 
loscope or funnel over the heart. To magnity 
2 be 1 i the movements of the membrane a small mirror 
. vith it, mounted on a rubber rod, the whole re 
— parts and relations of the membrana tympani and 
Kx s. Surgical Treatment of Ulcerative Colitis. Vogel reports 
\\ clinic 2 cases of this affection successfully treated 
1 r an artificial opening into the intestine to allow 
Ne levisine and local treatment of the parts. Boas published a 
| fiiilar case more than a vear ago. The artificial anus should 
ce f ~ far toward the periphery as possible, and the 
1 ould be large enough to allow ample therapeutic 
. Vogel found a suspension of bismuth or iodo 
iB f iseful for local treatment, allowing the drug to set 
intestinal walls before withdrawing the tluid. It 
{ away after a few hours’ action. He attributes 
1) rative colitis in one case—by exclusion—to primary 
mucosa with eventual lesions of the solitary 
1 Months are required for this course of treatment, 
Put by the end of the vear the patients were all cured. As a 
oT re prevent the development of strictures he inserted 
a be from the natural to the artificial anus from time 
" 
Action of Sodium Salicylate on Urinary Apparatus. 
oh tabulates the findings in patients with rheumatism oj 
) & ited with sodium salicylate. In only 7 out of the 
: e any symptoms noted indicating irritation of the 
mri: iratus, and they were minimal in all but 2--the 
a ig jsolated tube casts, the others showing merely 
aI uinin in the urine, 

Action of Roentgen Rays. Research at Neisser’s clinic 
¢ the assumption that the blood vessels are the 
tis suffer from the action of the Réntgen rays. The 
A of the cells is followed ly absorption of the toni 
F] hich explains the general action observed. 

' > Roentgen Rays in Treatment of Cutaneous Affections. 
| rts 3 cases of pruritus, 2 of hyperhidrosis and 2 of 
y ema of the hands, all cured by Réntgen treatment. 
j mile resistance to other measures. 
“! Preservation of Aluminum Acetate. Vérner has found 
metal dition of a small amount of boric acid not only 
By ress the solution of aluminum acetate but enhances it- 
thera action while preventing smarting. He uses it in 
ash ee pro] on of .25 parts borie acid to 100 parts solution ot 
in it wetate, diluting to 1/10) for compresses, or oD 
- Spar " acid, otherwise the same. Foy dressings he uses 
B00 t the acetate solution with a saturated solution otf 
bor ' to make 1,000. parts. 
we ‘. Lumbar Puncture in Meningitis. Wertheimber pro 
rat Rae ({ lumbar puncture has retieved the prognosis of 
ie en in children to a certain extent. It is particularly 
are ¥ in the meningitis that follows pneumonia or any 
nul ‘inte-tious disease, when we have reason for assum 
mg t resence of a non-bacterial, serous meningitis. The 
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puncture should be repeated not only to evacuate the cere 


brospinal sac when exploratory puncture discloses a high 
pressure, but also whenever there are general symptoms, espe 
cially eye findings, which indicate pressure on the brain. By 
so doing we may sometimes succeed in saving an otherwise 
doomed child and also restore the already impaired brain fune 
tions, the sight in particular. In one of the cases reported he 
made 14 punctures between June 17 and August 5, withdrawing 
from 30 to 80 ce, 


escaped. 


each time until the last, when only 5 ee. 
91. Psychiatry in General Practice.—Amone the points em 
phasized by Schott are that it is impossible to treat the patient 
that the 
manner of expression are important for the diagnosis 


properly at home, and facial expression and the 


if pos- 
sible have the patient write out his experiences himself. In 
making the prognosis err, if at all, on the side of an unfavor 
able outcome. The general practitioner should refrain from 


certifying in respect to sanity or insanity. This task is to 


draw a picture of the case as he knows it, refraining trom 


prejudice as to this or that psychosis, and merely noting the 
facts in the case, retaining the patient’s confidence and avoid 
ing the stigma of denouncing him as mentally irresponsible 
this should be left to the skilled psychiatrist. 


94. Phototherapy According to Tappeiner.-This communi 
Munich gives the details of 


cancerous and 


cation from Posselt’s clinic at 


cases of other vrowths treated by 


number of 
painting the surtace with a 1 per cent. solution of eosin to e1 


hance the action of phototherapy. 


Therapie der Gegenwart, Berlin. 


Last indearcd page 289. 


06 (XIV, No. 6.) *Zur Behandlung des sogenannten inopel 
ablen Uterus-Carcinoms. A. Martin (Greifswald) 

97 Ueber das Kupophin (Apomorphinbrommethylat) IP. Bergell 
and R. Pschorr Ibid... M. Michaelis (von Leyden’s clinic) 

9S Regular Efficacy of Thoroughly-dried, Pulverized Digitalis 
Leaves Focke (Dusseldorf) Ueber den gleichmassigen 


Wirkungswert von gut priipariertem und gut aufbewahrtem 


Digitalisblitter Pulver 


ay Kinige Worte tiber Gelenksneurosen (neuroses ot oints) E 
Weiss (Vistyan). 
100 *Die Behandlung der Cholera infantum mit bes. DBeriicksichtig 


i 
ung der therapeutischen Technik Hi. Roeder (Bei 
101 *Chronie Tumefaction of Glands, Suspicious of Latent 
Fiirst (Berlin Chron. Lymphdriisen-Intumeszen 
zen, verdiichtig als latente Tuberkuloseherde 
102 Mercury in Certain Forms of Liver Disease O tosenbach 
(Berlin) Quecksilber als Hleilmittel bei gewi 
der Leberkrankung nebst Bemerkungen tibe 
der Lues ex juvantibus, 


culosis. 





“6. Treatment of Uterine Cancer. 
marks on the inereasing proportion of operable cases of uterine 
now encounter, Mackenrodt 


Zweitel has neve 


Inoperable 


cancer which we even reaching thre 


observe Lt «ad Case 


prop rion of 4 per cent. 


of cancer in a patient whom he had previously treated for a 
evnecologic affection, but Lomer has had a case in which he 
was able to detect the incipient phase of a cancer and watch 


velopment. Martin has observed 2 such cases. One was 


Ina woman of 30, a vear after a benign adenoma of the corpus 


had been removed. She was a ii-para, with rachitic pe 


quiring instrumental delivery of the second, very large hd 


ch 
The ninth day the lochia showed traces of blood and a nodule 


large as a bean was found to have grown in the cervix 


as 
High amputation of the collum was done in two weeks, but the 
patient succumbed the seventh week after delivery with diffuse 


carcinoma metastases over her entire body. The other patient 
was a woman of 42 with extensive erosions of the portio 
were excised and showed no trace of cancer. She re 


later 


They 


turned about a veai with a cauliflower cancer at the 


spot, and was treated by total extirpation. She died cleven 


four months after the first svmptoms of meta 


In all of Martin’s experience he has 


months later 


stasis had been noted. 


never encountered but a single instance of spontaneous recoy 


erv from a cancer. This was in a woman of 40 whose vagina 


and eollum were the crater of scirrhus. The disturbances were 
Her physician gave her 


slight. and she refused an operation. 
still 


condurango, and reported recently that she was alive 
after twenty-two vears. and did not require treatment of an) 


Martin has also encountered 3 other instances in which 


kind. 
the disturbances were so slight that the elderly 


patients bore 
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them without trouble and succumbed years afterward to senile 
exhaustion of the vital forces. His father, as long ago as 1871, 
called attention to the frequency of cancer of the uterus in 
women who had married again after having been infected with 
syphilis by their first husband, who had succumbed to some 
syphilitic brain affection. The frequency of this sequence in 
his experience was so striking that he made it a rule to advise 
such widows against remarriage. ‘Two who followed this ad- 
vice are free from cancer to date. Martin’s observation has 
been that cancer in young, full-blooded women runs a more 
rapid course than in others, and that a pregnancy has a most 
baleful effect on it. No benetit was derived in his inoperable 
cases from any of the drugs recommended for general or local 
treatment nor from electrolysis. He prefers to curette and pack 
the crater with gauze impregnated with solution of ferric 
chlorid, leaving it in place for four to six days. ‘The surface 
granulates, and after tour or five days it is irrigated with 
dilute tincture of iodin, after which it skins over. As a rule, 
the crater heals completely and the patients are rejuvenated. 
The fetid secretions, hemorrhages and pains are arrested by 
this procedure, and the moral effect on the patient is a great 
gain. When symptoms of recurrence appear, he repeats the 
excochleation and the cauterization as long as it is possible to 
Later than this he 
uses antiseptics to deodorize, and narcotics to relieve the pain, 
with alcohol to delude the patients. 


avoid injury of other organs in so doing. 


100. Treatment of Cholera Infantum.--Roeder describes the 
method of treatment adopted by 


this disease requires ceaseless observation of the clinical man- 


saginsky, who insists that 


ifestations, sensorium, turgor, attitude of the body, behavior of 
pulse and of diuresis, and adaptation of the therapeutics to 
in the 
measures deemed necessary and their systematic application. 


the varying conditions, with a certain executive skill 


The great and immediate danger is from the loss of fluids, felt 


specially in the functioning of the organs which are thus 


stranded, as it were, from loss of their accustomed medium. 
The body may lose one-tenth to one-fifth of its weight in the 
diarrhea of a single day in this disease. The symptoms ob 
served resemble in many respects those of uremia, and are due 
to the lack of fluids and the consequent retention of toxins in 
the body. 
and this may be supplemented by calomel and castor oil. A 
mustard 


motors and 


The diarrhea carries away much of the causal agents 


bath is a sovereign means of stimulating the vaso 


heart from the periphery. The infant is kept in 


the bath from five to eight mirnutes—the water colored a tur 
bid, vellowish green by a couple of handfuls of mustard. It is 
well to give the mustard bath in the morning instead of the 
ordinary bath, and repeat it during the day if needed, care 
fully protecting against drafts to ward off otitis media. Cam- 
phor should be injected before the bath and again every three 
Injec- 


tions of artificial serum restore the loss of fluid, and a hypo 


hours in urgent cases until danger of collapse is past. 


tonic saline solution should be preferred, as it is more rapidly 


and as salt is more or less contraindicated by the 


a half a teaspoonful of salt to a 
20 to 30 


absorbed 
nephritis generally present 
quart of boiled water. The amount should be about 
ec. per kilo, and the injection repeated, if necessary, twice a 
day. The practitioner 
must not be misled by the apparent mildness of the attack and 
these until the moment 


When vomiting continues. notwithstanding abstention 


It is supplemented by mineral waters. 


postpone measures opportune has 
passed. 
from food, lavage of the stomach is called for, and in many 
eases after lavage 60 to 100 c.c. of the above salt solution is 
poured into the stomach and left to quiet the thirst, or it can 
be injected into the rectum. Albumin seems to be the most 
harmful food in cholera infantum; its nourishing value is far 
outweighed by the danger from its putrefaction. Strict asepsis 
should be insured, both for the infant’and for the nurse, in 


every measure undertaken. 


101. Enlarged Glands as Foci of Latent Tuberculosis.—Fiirst 
deplores that the lymph system is too often neglected in combat- 
ing infections. The circulation through the lymphatics should 
be promoted in every way. He gives effervescent cod liver oil, 
iodin and syrup internally, but places most dependence on iodin 
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externally, applied in a 6 per cent. solution in uid yas 
This combination does not irritate the skin and has no a 
ammonia. He paints the suspicious glands twice 4 day Pe 
the mixture gently rubbed into them after softening With 
cotton. He supplements this by giving five to te 7 


1 drops of # 
iodized vasogen in cocoa three times a day. Treatment 


Shon 
be kept up for six to nine months, commenced while the clay 
are still reparable. The children emerge from such a ccna 


blooming health. 


Zeitschrift f. Krebsforschung, Jena. 


Last indexed XLII, page 1667. 
103 SO(T, No. 5.) *Healing Processes in Epitheliomata. J. om 
Ueber Heilungsvorgiinge an Epitheliomen, nebst ajjp 5 
_. merkungen tiber Epitheliomen. ac 
104 *Transplantables Lympho-sarkom des Hundes (of the dog 

: Sticker (Frankfurt a. M.). : 

105 Zur Kenntnis des primiiren Horn-Krebses der Lune 
S. Watsuji. 

103. Healing Processes in Epitheliomata.—One of the ease ; 
scribed by Orth was published recently by Schwarz jy 7, 
chow’s Archiv, a papilloma which had developed on a }yss¢ 
atheroma. It displayed traces of destruction of the epi: 
elements by a kind of calcifying process | 
to spontaneous healing. 
first 


4 


evidently a ten a 
The growth had developed ray 

noted only three months before, and there has hoon; 
evidence of recurrence. In two other cases the calcified enithel 
liomata were malignant growths, developing on the basis 
chronic bone lesion, with fistula. 


4 
The calcification was yor 
pronounced as the accompanying horn formation, sony 

“horn pearls” being directly surrounded by a connective tis 
stroma. The giant cells in these tumors were “fereim 


I 


giant cells.” thus suggesting an explanation for the for 
of connective tissue. 


104. Transplantable Lymphosarcomata.--I’or th 
years the Institute for Exp. Therapy at Frankfurt has 
experimenting with inoculation of cancer material. \ 
the experiments with human material was successful 
few of those with animal material. But a spontaneous | 
sarcoma on the penis of a dog was successfully trans; 
into the fifth generation, the positive results numbering 
The dogs with positive results proved to be nearly all i! 
to later jnoculations. Bacteriologic examination of th 
was always negative. Photogravures of some of the findings ar 


appended. 
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